





mptoms not clear as to the mastoiditis. Roentgen 
examination gives a complete and unquestionable diag 
nosis of mastoid involvement, and operation disclosed 
pus in the antrum and a few adjacent cells. This is a 
case illustrative of many apparently spontaneous cases 
of a discharging ear that in the beginning of the infec 
tion should have had the mastoid drained, and also that 
we now and then find pus in a mastoid with an intact 
drum. 

Figure 10 is a picture (taken eight weeks after 
operation) of a boy aged 13, a sufferer when 10 years 
of age from an acute discharging ear followed by what 
was pronounced meningitis and abscess of the lung 
(he ear continued to discharge up to the time of opera- 
tion. The symptoms at time of operation were those 
of an acute exacerbation of a chronic mastoiditis. The 
interesting feature of this case was the complete oblit- 
eration of the lateral sinus found at operation. Oblit- 
eration of the sinus had probably taken place years 
before and at the time of the lung abscess. This ts 
among the rare cases that now and then come to the 
otologist. 

Figures 11 and 12 are the normal and abnormal 
mastoid taken forty-eight hours after the onset of an 
acute middle ear abscess, and four days after doing a 
submucous resection of the septum. In Figure 12 the 
mastoid process is cloudy, but unless compared with 
the normal mastoid, might pass for normal. 
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rhe term “idiopathic mastoid abscess” I wish to be 
understood as meaning an abscess in the mastoid 
process of the temporal bone without any immediately 
preceding or accompanying inflammatory involvement 
of the tympanum. It will be observed that the defini 
tion is made particularly restrictive in that it specifies 
merely inflammatory involvement, not abscess, of the 
middle ear, as there are many cases in which it would 
he difheult to demonstrate an actual abscess, and yet 
the mastoid disease would still be plainly an extension 
of the tympanic inflammation. Similarly, the term 
“primary mastoiditis” is not used here, save in refer- 
ence to other observers’ reports containing it, where 
the meaning is the same as meant by me. A primary 
infection is taken in so many different ways when used 
in reference to infections elsewhere in the body that 
it seems an undesirable designation in this connection. 

Perhaps the chief reason that many observers have 
honest and firmly fixed doubts as to the entity of the 
affection is that they are unable to conceive of an 
infective agent traveling through the tympanum with 
out creating any inflammatory disturbance there, and 
yet setting up in the masteid celis this disturbance only 
after entrance through the aditus. Such an opinion is 
to be regarded as reasonable but lacking in that medi- 
cal imagination without which some of the best creative 
work in pathology and preventive medicine would 
have remained undone. The oropharynx and nasal 
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cavities are normally rich in bacteria, vet how seldom 
relatively, do they produce any infectious disorder 
though few of us would be so radical as to deny the 
idiopathic feature in ordinary otitis media merely) 
because there was no such process in the pharym 
For practical purposes the connection between thi 
tvmpanum and the pharyngeal orifice of the Eustachi 
tube on the one hand and the tympanum and t 
mastoid cells on the other are quite as intimate and 


analogous. Moreover, it has been shown microscop 
ically and biologically that the tubercle bacilli in pa 
ing through the faucial tonsil to set up a typical tulx 
culous cervical adenitis leaves rarely, if ever, al 
tuberculous disease in that tonsil] lhe analogy is 
fair one to offer in support of the theory presented in 
this paper. According to Levi,’ Zaufal of Prague has 
demonstrated frequently in necropsies that the mastoid 
cclls can undergo necrotic and inflammatory changes 
without the middle ear being involved It is my 
impression that Zuckerkandl also has done this in 
over a hundred cases 

While the theory of infection through the blood 
stream is impossible of proof, it seems so reasonable 
to Chauveau? that he reports four cases with that eti 
ology, and de Santalo* supports both theories of infec 
tion with considerable force Llowever, while | see 
nothing to make the hematogenous theory of infe 
tion unworthy of acceptance, it is but fair to state that 
it is generally believed by those who concede an entity 
to idiopathic mastoiditis that the causative organism 
begins its journey in the oropharynx, proceeds through 
the tube to the tympanum without finding conditions 
favorable for growth or without having been virik 
up to that time, and finally arrives in the mastoid cells 
by way of the aditus. Here, the blood supply being 
poor and the Cavily practically a closed one, the con 
ditions are ideal for its suppurative activity hv 
rapidly ensuing tumefaction of the mucoperiosteal lin 
ing of the antrum, whose power of distention can bx 
fairly stated to be enormous, renders the cavity a true 
closed cavity, as it causes the lining of the aditus to 
swell, compietely closing this sole entrance into the 
antrum. With a truth more apparent than real, it is 
asserted that the inflammation of the tympanum may 
be so slight and transient as to escape notice and lead 
to the erroneous belief that none existed, but it seems 
impossible for any inflammation to exist in the middk 
ear without causing one or more of the following 
symptoms, which would be noticed by the patient o1 
by those about him. I refer to pain, discomfort, “ful 
ness in the ear,” tinnitus, autophony and impaired 
hearing, slight but perceptibl 
convincing argument as to the possibility of the infe 
tion of the mastoid by the blood stream is furnished 


llowever, the most 


by a study of osteomyelitis, which attacks bone of 
the same kind as the mastoid apophysis. It is und 
puted, | take it, that the cause of osteomyelitis is, 
a rule, some infective organism, but, as Adami* puts 
it, “the causal agents reach the affected part either 


directly or through the blood stream.” There can 
be no evading the issue made by this statement, nor 


that raised by the additional broad doctrine 1! 
“inflammation of bone may be brought about by k 
or systemic causes.” Thus, it would appear that thi 
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hematogenous theory of mastoid disease rests on sound, 
scientific authority. 

Pierce’ reports a case of true primary mastoiditis, 
though the hearing tests he uses might well obscure the 
validity of his claim as to the primary element. How- 
ever, his feeling that the absence of pus in the middle 
ear establishes his case cannot be accepted as good 
ground for his belief in the particular instance cited, 
either by the definition which guides this paper, or by 
any other scientific standard of accuracy. The exist- 
ence of a serous exudate, or of the catarrhal inflamma 
tion normally preceding this transudation should act 
as a bar to the classification of the accompanying 
mastoid infection as a primary inflammatory process, 

s either is but the initial stage of the infective condi 
tion. It is exceedingly doubtful if any otitis media, 
or any mastoiditis, is ever purulent from the very 
beginning, as it is pathologically impossible to con- 
ceive of the elimination here of the first stage of 
catarrhal inflammation. Brief though this be, it must 
be accepted as occurring; consequently, anything that 
suggests inflammatory invasion of the tympanum, even 
so slight as a congestion of the membram tympani, 
should be heid a good reason to exclude the primary, 
or idiopathic, element, from any mastoid abscess that 
may ensue. Such is the principle on which the accom 
panying table of cases has been prepared, and will 
account for the exclusion of many reports. Thus, one 
of Greenstreet’s two cases at best could never attain to 
a better position than the doubtful column (I have 
rejected it), as there was a marked “sagging of the 
membranous canal,” ten days after a heavy feeling in 
the head. Apparently there was a tubotympanie infec- 
tion and attic involvement, even though the drum was 
rhe trauma accompanying two efforts to 


normal. 
remove a jaw tooth, in the process of which it was 
broken, and the gum lacerated, would appear to have 
set free infective material which gained the mastoid 
in a case reported by Humblet.°. While the antrum 
showed no secretion, yet the mastoid cells were soft 
and friable, though it required three operations to lay 
bare the true cause of the patient’s chief complaints, 
tinnitus, nausea and vertigo, a serous labyrinthitis. 
De Stella? reports a similar case, in which two teeth 
were drawn with mastoiditis following. He mentions 
von Anrooy’s case of primary mastoiditis due to a 
cow’s kick. I have not been able to verify it in the 
literature. 

In reviewing the cases he had seen reported, 
de Santalo* feels compelled to cast doubt on the pri- 
inary nature of the infection in two of the four cases 
reported by Labarre, in which opinion I concur fully. 
He reports lucidly a true case of his own, and the 
paper is in its entirety a valuable, well-written con- 
tribution to the literature. He sulscribes fully to the 
belief that the route of infection is by way of the tube 
and tympanum. An intermittently suppurative middle 
ear causes the rejection of Constantin’s® case, and 
Collinet?® admits that there was probably an acute 
infection of the middle ear preceding the development 
of the mastoid abscess in his patient, while Guimant’s' 
history leads to the unavoidable conclusion that there 
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was a low-grade inflammation of the tympanum just 
before the mastoid complication. Scrutiny of the 
histories of many of these reports induces the refle 
tion that they are frequently misleading and inadequate, 
though without any such intention, I feel sure. The 
omission of so slight a symptom as tinnitus, or slightly 
unpaired hearing, would make all the difference 
between exclusion and inclusion of the case in the 
list of idiopathic mastoid abscesses. However, an 
otologist who reports maccurately and loosely a dis 
order in which the minutiae of history constitute an 
indispensable means of differential diagnosis must 
suffer the penalty of having the claims of his case 
rejected in such an investigation as this. 

Uhe cases of Toubert,’* Ayres,'® Krepuska'™ and 
those in the North London or University College 
Medical Reports’? do not conform to the definition of 
true idiopathic mastoiditis, as they severally are com- 
plicated by tinnitus, deafness, otorrhea of recent origin 
or suppurative chondritis of the cartilaginous canal 
lulton,’® in reporting two cases (only one of which is 
a true one) says all primary cases are not necessarily 
suppurative. In attempting to substantiate this state 
ment he gives the history of a case which showed no 
pus at operation. However, accepting the history 
entirely as given by him, his case was one which we 
have come to designate as a “hysterical mastoid,” inas 
much as the pain was the only symptom and this dis 
appeared, after the operation, which showed not only 
no pus in the entire process, but absolutely no disease 
of any sort. The cells were dry, and the antrum also 
Snydacker*™? attempts to shed some doubt on the validity 
of Dunn’s'® claims in the presentation of his case 
basing his belief on the presence of an influenza anid 
tonsillitis with a serous discharge in or about the 
pharyngeal orifice of the tube. However, the case 
is a good example of this rare condition, none the less 
While confessing that he has never seen a patient 
suffering from a primary infection of the mastoid 
apophysis, limited to the cells there, Heiman’® in an 
able treatise assigns to cold, rheumatism, syphilis and 
trauma the role of causation in what he terms perios 
titis of the mastoid process. 

(his leads to the consideration of a series of cases 
called by the early observers primary periostitis of the 
mastoid, all of which seem properly to belong to the 
class of mastoid abscess under discussion here, thoug) 
the histories do not justify any dogmatic assertion on 
this point. In 1879 Webster reported three cases ot 
this sort in Agnew’s*” clinic, one of which was bilateral, 
and thought his report was the first. However, I hav 
found that Pierce® in 1873 and Knapp*' ir 1876 each 
made similar reports. Despite his designation of the 
disease as a periostitis, it is interesting to note that he 
gives the cause as some pyogenic organism from the 
oropharynx which has made its way through the tube 
into the tympanum and mastoid. Burnett®** in 1880 
was followed by Williams** in 1884 in the reporting 
of a case, but Gruening’s** case showed a well-marked 
acute middle-ear involvement, and must be classed not 
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irVv These seven cases are espec illy intere sting, 

only from the fact that one was reported forty 

s ago, but also by reason of the notable advance 

: le in the treatment and in the surgery of the mas 
They were all subjected to the Wilde incision, 

me lightly curetted, with the fatal preliminary of 

: pplications. The fact that healing took place, and 
it deafness is not recorded would seem to exclude 

middle ear from participation in the process! The 
} riable presence of a subperiosteal collection of 
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| the absence of any pus in the tympanum led 
t e inference in the experience of these investigators 
hey had to deal with periosteal dist ise alone 
interesting to recall that the history of osteomys 
in its surgical treatment especially, 1s much the 
is the operators used to content themselves wit] 
g down on the abscess under the periosteum and 
P iting it, which is another analogy existing 
4 een the two diseases 
4 . : 
REPORT OF CASES 
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Case 2.—J. H. M.. aged 44, of poor physique, anemic, had 

. family history negative for syphilis and tuberculosis. The 
maticnt was rst seen May 6, 1914, when he came to secure 
elief for great pain ovel the side of the head, which he 
had had for several days. His temperature was 99. There 
was no deafness; the drum was normal; when incised, no 
cretion was found Pain was the only symptom, except 
ema over the mastoid, which had been marked for two 
three da Operation, done that afternoon, revealed a 
weriosteal abscess, extensive disease of the mastoid cell 


Was healed 
\t no 


imed, nor was the re ever any discharge 


frank pus throughout the bone 


e 4, 


} le +] 
me was the drum in 


The wound 


again less than a month after operation. 


m the middle eat 


The following features are common to al! the true 
cases of idiopathic mastoiditis, and are not consistently 
present in other forms of the disease: (1) rapidity 
(2) occurrence of subperiosteal 

bscess, or exaggerated edema, generally the former ; 
3) freedom from absorption results, such as malaise, 
fever (all had less than 99.8), sepsis. This is espe- 
cially remarkable, as the pus was resting in the soft 
parts, and not confined exclusively in bony walls. 


of convalescence: 


CONCLUSIONS 


It seems, to recapitulate, that the analogies of osteo- 
myelitis and metastatic processes justify the conclu- 

mn of hematogenous origin in some cases of idiopathic 
mastoiditis, and that the passage of pyogenic organisms 
through one tissue, where they cause no ill effects, into 
inother contiguous structure, where they do cause dis 

se, similarly establishes the claim of entity in oppo 
sition to those who grasp the tubotympanic 
origin of infection; so much for the theoretic consid- 
erations of etiology and entity. Again, the stubborn 
linical facts I have endeavored to set forth convin 
ingly, as there can be no other reasonable explanation 


cannot 


of my two cases, which were peculiarly susceptible of 
close watch and study of the prodromal signs. In 
fact, the cases cited of other authors cannot be denied, 
though it has not been feasible to give all the histories 
in detail. The accompanying table shows that out of 
the reports of some 36 47 ¢ 

reported, but only 24 could meet the requirements of 
mv definition, while 2 were doubtful and 21 certain! 
My own two cases would make the total of 


iscs wer 


obse rvers 


spurious. 


reported cases 26. 
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The indications on which I rely for operative in 
ference have been based on surgical principles, coup! ed 
with laboratory findings. 

Bacteriology, a knowledge of the original infection, 
1S undoubtedly of value, but the broad experience of 
clinical observation demonstrates that dogmatic rules 
for interpreting the meaning of one or the other bac- 
teriologic factor bad. There is no attempt to 
belittle bacteriology, but the best conclusions are drawn 
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with a full knowledge not only of their value, but al.» 
of their limitations. 

lhe types of infections are as follows: Streptococ: 
20 per cent.; Staphylococcus aureus or albus, 14 px 
; pneumococcus, 14 per cent.; Streptococcu 
mucosus, 10 per cent., and the remaining 12 per cent 


cent 


divided between the proteus group, colon group, diph 
H . oa . s . + a 
theritic bacillus, anaerobic organisms and unidentified 

bacteria. Twenty per cent. show mixed infections. 





some infections are more prone to produce con |= 
than others. In order of frequency th 
streptococcus, Streptococcus mucosus ai 
The pneumococci very rarely produ 


plications 
are the 
staphylococcus. 
complications. 

lhe laboratory findings are of secondary importan 
in my estimation. Many of today wil 
depend on one thing or another to turn up, and 1: 
present, an Operation is imperative. 

| was called one night recently to do a mastor 
operation. The leukocyte count was 22,000, with 
acute otitis of twenty-four hours’ duration. The mo: 
reliable indications for operative interference we 
not present, and the following day, everything ha 
subsided 

\ith an increasing leukocyte count and other symp 
toms going hand in hand, one is, of course, warranted 
There are other conditions, howeve: 
symptoms that will alway 


surgeons 


wa 


in going ahead. 


with associated symptoms ; 





Riise 


be present. ; 

’rofessor Politzer used to say, “Never operate or _ 
a single indication; you must two d 
) i 


luny times this has been the deciding factor not 


operate a y 


ly ordinary procedure for a mastoiditis of a few 


have or more 


days’ duration, is the following: free incision of th: 
drum membrane; hot, wet 1:3,000 mercuric chlori 
pack, moistened and kept hot for twenty-four hour 


[he patient must be at least partially relieved of t! 
(lowered temperature, pain 
about, the mastoid region, and above all, less bulging 
of the posterior, supe rior wall). 

This picture, with an increasing leukocyte count 
would not disturb me in the least, but would call for 
close observation. 

lf at any time, during the course of this acut 
mastoiditis, there is an increase in pain, temperatur 
or tenderness, with an increase in the size of 1] 
bulging of the posterior, superior wall and a diminu | 
tion in the leukocyte count, operation is the safest at 5 
most logical procedure. 

| am not at all in sympathy with a second incisior 


< mptoms le Ss over, oO 





of the drum membrane. It must be borne in mind ; 
that it is not the partially healed incision with retentio 
that accounts for the increase of the symptoms spoker 
of before, but it is the increased tension put on thy 
individual cells of the mastoid that are overfilled wit! 
pus which, from mechanical hindrance, produces tl 
pain, and the increased infection produces the tem 
perature. At times, the temperature will not be 
increased. 
We have, however, a symptom that is more con 
stant and reliable than all others and that is the bulging 
of the posterior, superior wall, and when this is present, 
coupled with one or more of the other symptoms, it . 
is proof positive that an operation is indicated, regard 
less of the laboratory findings. ; 
Chere are many who do not concur in this and | ; 
krow full well that in some of the cases the patients 4 
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recover without operative interference \t the comparison, and many such cases will teriainate in 
; me time, some will pass beyond control and I ask recovery. In the cases of furunculosis, the finding 
question, is it not pitiful to have a child besieging would have been negatiy 
? 1 to do something for him in the midst of an active Many ear surgeons will say that the kind of a 
ngitis? If one has been so unfortunate as to mastoid one has to deal with, the position of the 
: e had such a case, I am sure the picture is very sinus and the presence or absence of zygomatic cell 
| | I mean that it is much safer to operate can he seen from the picture Phese latter conditi 
n there is any question of doubt. This delay of are of no particular importance to a careful surgeon 
; twenty-four hours has cost many lives; not only in and should not be considered so 
; surgerv, but in all kinds of acute conditions, such Ingersoll of Cleveland thinks that in due cours 
; ; ppendicitis, ete. of time we shall be able to locate brain al 
i here is an operative indication that is overlooked the Roentgen ray and it would aid materially in many 


nany and I wish to lay particular stress on it, and a difficult diagnosis 











is a pulsating otitis of three weeks’ duratiort. ne patient with hemorrhagic mastoiditis, wv 
Such a case will always show bulging of the pos-_ facial paralysis from no discoverable reason, mac 
ir, superior wall, and may, or may not include good recovery he facial paralysis remained | 
over the mastoid region. Also, pain on pressure patient died of sarcoma of the brain, some mont 
the mastoid region may not be present later. 
here is still another very insidious infection, that Facial paralysis is unusually rare in acute m 
m the Streptococcus MmUCOSUS. \s a rule, this toiditis | have observed thre CASCS In one ca ec. 
s not produce a sharp, acute infection. The patients it made its appearance the first day of the purulent 
e littl or no elevation of temperature; a small otitis , 
int of pain, or no pain—it seems as though the In one case of facial paralysis, induced by oper 
nt might recover within a few days But it procedure, the patient had been operated on before 
irs the same at the expiration of the few davs. by a genera! surgeon and had a large, pneumati 
ey are the forerunners of the more serious com- mastoid with cells extending to the stvlomastoid for 
ions and must be watched very carefully men. It was at this place that the nerve was injured 
here is another indication for operative inter- with a burt his 1s the only case of facial paralysi 
that is very important, and as | was the first that I have had in my entire work in mastoid surgery 
# to speak of it some six years ago, I wish again ne patient. less than a vear old. with a fistul 
j emphasize it, and that is, that an acute discharge of the outer canthus of the eve and purulent d 
3 from the ear should not be allowed to continue for charge from. th ir, | 1 f 1] ly nd | | 
e than six or eight weeks at the utmost, because been operated on three tink other eit wnt 
‘ hearing will more than likely be impaired. Take had been opened Rv opening the antrum and est 
r oneself, or one’s children, if there is any lishing free connection with the tympanic cavit 
of a permanent impairment of hearing, would recovery took place in a short time 
be better to opcral and secure a good ear C)f Cp ited cute mastoid operations ai 1 rad i] 
one stops to reason, in a given case in which there were five cases , 
s done an acute mastoid operation, as to why 
’ ’ ‘ ( ] \ 1 1 ] 1 
ring was so much impaired, it will undoubtedly | » 
d to have resulted because the operation was Seg “a einczeppe ty — 
ed under the guise of conservative surgery ates nee sha tee ry Te € 1 SII 
if such cases were tended to, we would | ' \ ] 
e the chron Ssuppu ive otitis to deal with 
ill come some da but | am ec inced that tis, | 
omm it\ the chronic cases re ecuniulat og LA 2 ». 4 ‘ } | 
prily than they are being cured by operat d ' 
ertions may be very dogmati it they are if 
tO i be use they are vased on one hun lred = un 
C ODM tions theut mortality . 
is in such a series of cases that we can form : , 
‘ onclusions: first, in regard to indications for “S ’ 
O1 outcome ot he ope ited « es and m ( 2 1 ¢ _ - 
hat are most important toiditis of a fev 
UNUSUAL COMPLICATIONS : | 
In three cases of multiple furunculosis, that were r 
QO] ited for acute mastoiditis, | exhausted all the . } . 
it my command, with the exception of the , 
tyen ray, to make a correct diagnosis ( 
he last patient had a Streptococcus mucosus infec Case 4.—I] 
well, and was under observation for some _ ted follow 
or eight weeks. I have seen the same mistake earls \tter tr 
e in Vienna, Berlin and Halle to discharge, s 
. lad I used the Roentgen ray in the diagnosis of ee H 


hese cases, the mistake would not have been mad 

But | am not in sympathy with this particular form lo sum up, there were five reoperations. Of these, 
ot diagnosis for the following reasons: as soon as _ three patients had to have the radical operati« 

a mastoid cells contain pus they will show it by they were entirely well . 
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Nine cases were of fracture of the base of the 
skull, followed by acute otitis. Of these, three patients 
had to have the acute mastoid operation; one had 
a sinus thrombosis. 

In this unusual complication, operate at the earliest 
possible moment, as there 1s already a direct com- 
munication to the skull cavity, with possible injury 
of the dura mater. 

In a chronic, suppurative otitis media, operate at 
once and without symptoms for operation, for obvious 
reasons 

In three cases of pneumonia recovery was com- 
plicated 

Cast 5.—A boy, aged 12, had typhoid 


and finally a radical mastoid operation was done. 


Reoperation was 


necessa 
Case 6.—A boy, aged 12, had an ether pneumonia 
CAsE 7 \ girl, under 1 year, had double pneumonia, 
sulting in deatl This child had a pint of pus under the 


periosteum about the ear The circulation was so disturbed 


1 neglected mastoid, that the ear was about to drop 
mm the head at the expiration of four or five days, when the 
This is the only death and the operation had 


ung to do with it 


Two cases of ery sipelas occurred; they were of 
no particular imterest, except that one was under 
treatment for some two months before the discharge 
entirely ceased. 

For some three or four years, I have not had to 
reoperate. I have improved my technic, the improve- 
ment lying in a most careful search for every indi 


vidual cell that will in the least resist a fine, hooked 
probe. - The cavity must be smooth everywhere. Hard 


one must be encountered, or the dura, or sinus 
uncovered, before my) operation 1s complete. This 

is occurred more than half a dozen times in con 

tation, when there was only slight pain remaining 
in the mastoid and a slight elevation of temperature. 
| cannot urge it too strongly. 

| have operated in twelve cases of chronic, sup- 
purative otitis media, by the so-called acute operation. 
(hey were all clinical cases, and in children from 
7 to 14 years of age. All the patients but one are 
vell and have good hearing. Some of the perfora- 
tions in the drum membrane healed, others did not. 

Che only contraindications in the cases have been 
vertigo, cholesteatoma and destruction of the bony, 
tympanic wall. 

In four of the cases an acute exacerbation of the 
chronic suppuration occurred, accompanied by the 
usual symptoms. 

(he reason for doing this is the following : Schwartze 
was the first to do this acute operation and remove 
the cancellous tissue until hard bone was encountered. 
Many of the patients recovered, some did not. Then 
Stacke tried to improve this by operation from within 
the meatus, enlarging from this opening, and Zaufel 
combined the two, producing the complete, radical 
mastoid operation. 

Schwartze produced cures in the chronic, suppu- 
rative otitis media cases by such a procedure, and 
lansen did the same operation some fifteen years 
ago, with a slight modification of cutting down the 
posterior wall to the annulus tympanicus; this pro 
cedure produced cures as well, but they were not 
entirely satisfactory. 

Heath attempted further to modify this procedure 
by making an incision through the cartilaginous part 


of the meatus, tamponing this within the mastoid 
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cavity and closing the posterior incision. This latt 
procedure, to my mind, is not so good as either o: 
the others. 

| concluded that I could do a great deal more } 
the simple Schwartze or the acute mastoid operatio: 
as it is known today. In such cases, the opening 
into the tympanic cavity must be kept patent, unti 
all discharge has ceased from the ear. I also irrigate 
with an intratympanic cannula through the perfora 
tion, as well as by the antral route. The patients 
are dressed daily. Irrigations of mercuric chlorid 
1: 3,000, are used every second day, and as soon as 
the discharge from the ear stops the posterior wound 
is allowed to heal as rapidly as possible. Should 
drop of pus come from the depths of the posterio: 
wound, the fistula is irrigated every other day, and 
dressed daily, until the wound is entirely healed 

\lv one patient who did not recover has a partia 
destruction of the tympanic wall; all of these case 
are slow in recovery ; some of them require two months 

| am beginning to be of the opinion that every case 
of chronic suppurative otitis media does not need a 
radical mastoid operation, and that in doing operative 
werk, 1t should be left to the judgment of the surgeor 
as to just what operative procedure is the most 
desirable That is, the pathology will determine the 


kind of operation to be done. 


BRAIN COMPLICATIONS 


~ 


/f purulent meningitis, there were no cases 

()f serous meningitis, there were three cases of 
the lesser grades but nothing of interest to report 

()f brain abscess, there was one case; one caused 
by gunshot wound by way of the ear through the 
tegmen tympani. The abscess was evacuated; the 
bullet removed. The patient made a complete recovery 

()f extradural abscess, there were sixteen cases 
Most of these abscesses were small, with but one 
exception, this being so large that I will go somewha 
into detail. 


CA 8 A man, aged 45, had acute otitis of eight we: 

duration, with more or less pain most of the time, but 
int ° ; 

enough to demand serious consideration. There was indefit 


pain on the whole side of the head; painful to percussio 

deep pressure. The meatus was small; there was so mu 
ing of the posterior superior wall that the membra 
| not be seen at all. The organism was the Strept 


it MUCOSUS 


Pus was encountered as soon as the mastoid was 
opened, as nearly as could be judged, about 16 ounces 
\tter this escaped and in taking away more bone, « 
granulating mass presented, filling the entire mastoil 
cavily 

lor some time, I did not know with what I had 
deal, as the mass was soft but not of the consiste: 
of granulation tissue, with a bony foundation. A 
this place, | enlarged my incision, going upwards 
well into healthy bone, retracing my steps until I was 
again in the mastoid cavity, and from here uncovered 
granulation tissue until | encountered healthy dura 

(his procedure was carried out around the enti 
mastoid cavity until healthy dura was uncovered 
All the carious bone in front was removed. 

It was found that this protruding mass was none 
other than the dura mater, with large granulations, 
in some places necrotic. Further investigation showed 
entire destruction of the bone of the middle foss« 


as well as the sinus, extending to the petrous portiv 
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In other words, the dura 

ter of this entire area, covered with granulations 
i s spoken of before), filled the large, pneumatic 
istoid. After a few days of anxiety, the patient 
s out of danger. 


()f sinus thrombosis, there were six cases. 


the temporal bone. 


A man, aged 65, had otitis of three months 
pain most of the time Ch 
uld be There 


The large, 


acule 
deal of 
that 


chills or 





on, with a great 


swollen nothing c seen 


tus was so 


no history ot fever pneumatic 
pus On 


Cavity was 


id was filled with granulation ti and 


ssuc 


her curetting away granulations, another pus 


careful ved to |! 

the The 
listurbed, for various reasons. The 
very The 


Case 10 \ 


’s duration 


which on 
itself 


untered, examination pre 


sinus proximal, distal clots wer 


tient made a good 


infecting organism was pneumococcus 


man, aged 25, had an titis of on 


complained of vertig There 
e pain on pressure. The patient looked 
( chills or fever \ 
s found with granulati 
tall uncove;re d, whi 
that was discolored The 
nch long was taken from th 
all pl ices 
as packed with iodotorm g: 
entful recovery 
Case 1] \ man, 
weeks ax 


became }{ 


and was 
There Was 
1 


septic 


ry of large, pneumatic masto1 


ns and pus \ sinus was acc! 


ular in outline at 


aged 35 


fractured the base of 





this was followed by a disch: 


urulent. This patient had a temper 
ned. but said he never 


whe n ¢xXami 


rness over this side of the head and especial! 


ll. Operation the following 


cnee joint, requiring it to be opened; there w 
of pus. Jugular ligation was d 


ee Ni apparent route of commun! 
rganism was tl 


slow 


n ter icute mast 


as observed The infective 


pitts sus ( onvalescencs 


was 
( px rati 


12.—An incomplete 
currence of sinus thrombosis of probably ten d 


sf 


present In the course of six or eig 
perfectly normal 

were present for several days 
perature at the time of examination was 
peration was don the following da Phe ugula 


and the cioet removet ( nvaicscence Was spe 


ligated 


of sinus thrombosis not reported 
tull, because they have been reported in full before, 
th the exception of Cases 11 and 12, 
en up at future 

ft labyrinthitis, there was one cas¢ A 
ged 20, a nurse at the city and county hospital, had 


te otitis of both ears, of ten days duration 


ihnese cases are 


which will be 


some time. 


woman, 


Lhere 


g, with 


s great pain, tenderness, vertigo and vomitn 
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nystagmus to both sides. The temperature was 103 
The meatus was so swollen that the drum membrane 
could not be seen 

Immediate operation was done on both ears \ 
large, pneumatic mastoid was disclosed with pus and 
granulation tissue. 
perature falling and nystagmus diminishing 
to day. 

My only 


was slow, the tem 
from day 


Convalescence 


for 


reason saying this patient had a puru 
lent labyrinthitis on one side is that later in het 


alescence | discovered that she had no 
The other ear was 
The drum membrane 
inflammation 

The full history « 
a series of others, in the 


Medicine. 


con\ hearing 
impaired as well 


lhe ‘ce 


1m One Cat 


does not show signs Oo! 


f this Cras 
California State Journal of 


The hearing has been universally good In the 
great mayority Ot cases they neve realize 
ditterence 

The only cases that show impaired hearing § are 
the ones that have been accompamed by more ort 


Which the 
operation has been ved that granulations have 
developed within the middle ear, with the formation 

son the complication ‘ 
more or less in detail to show 
irly all, the primary opera 


less serious complications, o1 mast 


of adhesive processes 
ot 
rst place, In ne 


were spoken 


that mn the fh 


Was 


tion has been delay 


ed lhe Oc’ isional exception gran 
to prove the rul 
rhe mortality, as given by various authors, rang: 


from 8 to 12 per cent 


In my 106 cases, there was not a single deat! 
Besides, these cases were taken from all walks ot 
life, many of them neglected cases 

In conclusion, my convictions are firmer than ever 


for 
ad no mortality an 


to indications 
ference: becaus« 


the result 


1 regard operati\ 


: a 
to hearing has been universally good 
] 
(he improvement in my own technic has resulted in 
no necessity for reoperation in a long time. 
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508 DISCUSSION ON 
surgeons in Chicago operates on the ears, and if we want to 
Justify our position as specialists on these organs we have 

to do more careful and better work than they do. To do 

t hest for our patients and in the easiest way must he 

1 id 

our guide 


Much has been said about mastoiditis in general, but com- 
little the the ir 
in acute middle ear suppurations and in chronic 
It all the the 
the patient had a chronic suppuration befor: 

The chronic suppura- 
ious if Dt 


paratively about difference in indications fi 


operation 


suppurations makes difference in world 


whe ther or not 


his mastoiditis. condition in 


much more set a mastoiditis develops 


Kvle says the time to operate is as soon as the diagnosis 

established. This is true in many chronic suppurations 
hut I do not think I would approve that statement in acuce 

flammations of the middle ear. If Dr. Kyle has made a 

eat many postmortems he will agree with me that he 
tinds pus and inflammatory conditions in the mastotd in a 
number of cases without anv symptoms during the lifetime, 
and therefore without any need of an operation. Professor 
Betzold long ago showed that pus in the mastoid can dis 
eppear without leaving anv trace whatsoever. That cell 


obliteration in the mastoid is a regular consequence of mas 


is at least very questionable. There is a p 


id disease 


bility in old chronic suppurations, but no regularity. All 

I to illustrate a few of the points I brought forth | 

mentioning some cases: First, a case that gave me a great 
deal of difficulty, where I had to take a stand against four 
colleagues. There were many symptoms of mastoiditis, like 
great pain and swelling, but no signs in the middle ear. I 
imsisted on watting Four or fi davs later the case cleare d 


up as a case of herpes zostet The herpes pustules appeared 
around t ear 

Phe Roentgen ray is all right if you can make use of it. 
()tter 1 Ss too cu ersome 

Dr. FREDERL E. FrRaNcHERE, Sioux City, Towa: What 
reason is there for handing down a decision before all th 
iwailable evidence is in? It is my practice to have in every 
case a bacteriologic examination made of the pus from a 
discharging ear, also a blood count, and when possible a 
Roentgen-rav examination of the mastoid Streptococ cus 
infection seems to be the most virulent, but I have seen 
severe cases in which the pneumococcus was the infecting 
agent. My experience with the Roentgen ray to diagnose 
mastoiditis has not led me to put much reliance on it. As 

! is the leuk CVtosis 18 concerned the b] od count is of 
no value, as it may result from sources independent of thi 


of the Pp fy 


stablishir 


However, a marked increase 


ural 


nuclear le uk € 


affection 


im ¢ ne 


tes is of unquestioned value 


diag s of pus in bone. We have been taught that t 
currence of mastoiditis as a complication of suppuration 
f the middle ear depends on two things—the severity of the 


1 the powers of resistance of the patient—but I 


mifection ane 


m led to believe that there is another factor influencing th 

rmination of middle ear suppuration, namely, the size of 

the mastoid cells Siebenmann shows that large cells hav 

not the resistance to infection shown by small cells, owing 
their having relatively less surface than the small cells 


| have no confidence in anv treatment of mastoid involve- 
ment of anv degree, ¢ xcept surgical intet ference. If these 
cases do terminate in resolution it is beeause of mild 
infection and high powers of resistance. True, some cases 
seem to recover, but do we know they are well? Append 
citis used to be treated medically, but it would be interesting, 


if not to have some one get up before the surgical 


amusing, 


section of this society and even suggest the medical treatment 
of appendicitis \ man’s hearing is worth something, and I 
firmly believe that the earlier the mastoid operation 1s per 


formed, once the diagnosis of mastoiditis is established, the 


more conservative the operator is. If there is any reason 
for waiting, | have not found it. Furthermore, as in appen 
dicitis, one never can tell what one will find within the 
mastoid bone until one comes to operate on it 

Dr. Georce F. Cort, Buffalo: Operations for acute mas- 
toiditis are largely left to the otologist There are two 
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AUG & 1915 
those operated on by the otologist, th 
In the last year I have treated three patien' 
One 


classes and those by 
general surgeon. 
with mastoid infection who recovered without operation. 
patient was suffering eight days with acute middle ear pain 
and discharge. One of the eminent men of New York City 
the patient during the state meeting at Buffalo, 
advised immediate operation. I saw her the next day, and as 
I knew the family was neurotic I said wait. She had extrem: 
sagging of the posterior walls, pulsating middle ear 


saw anid 


pain, 


She had to be kept under morphin two nights; temperaturs 


102.5. I determined to wait, and finally in less than two 
weeks she was able to walk out without operation. Ther 
were three other patients who recovered with opera 
tion. But here is a case the other way. An old lady had a 
acute suppuration of the middle ear for eight days. I saw 
her five different times in five days. She had extreme pa 
over the mastoid and had to be kept under morphin. On tl! 
fifth day Il recommended operation, but her son _ being 
physician, thought they had better change physicians, and | 
thought afterward, it was wise too, for she recovered withou 
operation. There was a case in which any of you would 
operate. I do not know what Dr. Kyle meant by the mastoid 
operation, whether going into the mastoid cells or taking 
the antrum. When that discharge is lessened, although vou 
have other symptoms of mastoid disease, clean it out and k 
the antrum alone and they will recover every time. Thes 
patients usually recover within two or three days 

Dr. Hitt Hastines, Los Angeles: In talking with a good 
many of my confreres in southern California, I find ther 
ire certainly fewer mastoid cases now than ten years ago 
[ find that is the opinion of men from the East, so we cam 
ascribe it to our good climate It may be due to the bett 
condition of nose and throat in children. T! are growing 
up now without tonsils and adenoids, they ive fewer cold 
and infections of the ear. Nevertheless it is due also to th 
fact that we do not operate as quickly as we used to. Al 
the general practitioner is realizing that an earache is 


indicating incision of the drum membrai 


with 


serious symptom, 
Take 


practically every severe otitis media 


mastoid involvement—and 


has 


an acute otitis media 


more or less mas 


toiditis—what danger 1s there in the condition? It is co 
pared frequently to appendicitis. I do not think that ts 
fair comparison. We know these acute cases do not devel 


bel 
tuber 


so much we used to 


cases nearly 
from 


as 


int chronic 


Chronic come measles, scarlet fever and 


cases 


culosis, rather than as a result of the usual acute otitis media 
resulting from an infection of the nose and throat. Th 
} what danger is there that acute mastoiditis will cat 
the patient off before you have time to consider operatiy 
ndications. They might die of meningitis, sinus thrombos 
or brain abscess. A majority of brain abscess cases and sin 
thrombosis cases come from chronic otitis media cases and 
not from acute cases. I doubt very much whether we sav 


the so-called “fulminating” cases from meningitis by opera 
If it is an acute mastoiditis with developing meningit 


loubt whether a mastoid operation does very much go 
{ did a mastoid operation on the fifth or sixth day, and th 
patient died of meningitis some two or three days afterward 


had any bearing on the case a 


would be hard for the peop! 


I do not think my operation 


all either for or against, but it 


to understand that. We are bound to have some mortalit 
You cannot prevent this by saying “operate in every cas 
early.” 

Dr. Epwarp C. Sewatt, San Francisco: I would like to 
call attention to a statement of Dr. Welty with which I an 
not entirely in accord a diagnostic matter. I think he made 
the statement that any discharge, pulsating in the fundus ot 
the ear, after three weeks’ time produced a prolapsus of tl 
upper posterior wall. I simply wish to register my opinio 
contrary to that statement 

Dr B. GrauamM, San Francisco: T want to thank Doctor 
Dabney for the opportunity he has given me to refute his 


nt that there is a primary mastoiditis. He says there 
doubt on the part of some people, and I am o1 


That 


is possible 


who is thoroughly convinced there is no such thing. 
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toid at operation must have taken place at the onset of the 
inflammation. I am a little surprised that the Roentgen ray 
has been so lightly touched on by the members who have 
taken part in the discussion, as it is a valuable aid to diag- 
nosis, and it seems to me that as men progressive in our 
specialty, we ought to take advantage of these opportunities, 
We have all had many cases of mastoid abscess in which it 
was impossible to establish a diagnosis without the Roentgen 
ray. I know I have. That is, in my own mind I knew I 
had a mastoiditis, but it was impossible for me to convince 
the consultant, or oftentimes the patient or parents of the 
patient, that such a condition existed, and the roentgenogram 


would cinch the diagnosis 

Dr. Vircintus Dapney, Washington, D. C.: Most of our 
troubles are largely matters of detinition, or of opinion. | 
understood Dr. Graham to say that the Streptococcus mucosus 
can linger dormant for as long as eight months in the tym- 
panum and then set up a disturbance in the mastoid; per- 
haps; but this would not disprove my theory at all. More- 
over, if it were dormant, how would we know it was there? 

Dr. Cutten F. Werty, San Francisco: With a mortality 
ranging from & to 12 per cent. in the acute mastoid operation 
in hospitals all over the country, does it not attract your 
attention when more than 100 consecutive patients have been 
operated on without mortality — cases that were not selected 
to my own liking, cases with serious complications, all of 
which were from delayed operative interference? All this 
must mean something to the one who wishes to see the best; 
the one who wishes to progress. Doctor Hastings spoke of 
losing a simple mastoid case from meningitis, saying that the 
operation did not have anything to do with the death. Of 
course, the patient would not have died had the operation 
not been so long delayed. Dr. Cott said he was in the habit 
of using morphin to quiet the pain. Such medication in 


acute mastoiditis is, in my opinion, almost malpractice. Dr. 
MacKenzie spoke of an indication for operative interference 
that I am very glad to second; in fact, I forgot to speak of 
it. Some such cases occurred in my series. Dr. Phillips 
demonstrated beyond question that there were not so many 
acute mastoid operations at present as formerly. I can verify 
that, but I will say that the reason lies in a wholly different 
cause, and that is the early removal of tonsils and adenoids, 
\ given case of acute otitis is not so likely to cause an oper- 
ative mastoiditis All cases of acute mastoiditis are less 
frequent and less severe, or rather much less likely to go on 
interference, if the tonsils and adenoids are 


to operative 
[ have only had a few cases of acute 


thoroughly removed 
mastoiditis requiring operation in which the patients have had 
the tonsils and adenoids thoroughly removed. Dr. Pierce 
This is the old standard 


peaks of the three weeks’ period 
Every 


adopted by Professor Politzer some twenty years ago. 
year sees us a little ahead. In my paper I drew definite 
conclusions from a series of operated cases, and it is these 
deductions and observations that should be considered, rather 
than the report of a neglected, or 1 might say, conservatively 
treated case. | maintain that a death should not occur from 
an acute mastoid and its complications, providing the ear sur- 
geon has been in attendance on the case from the early stages 


of the acute otitis 








Cooperation Needed.—The relationship between the various 
branches of child welfare work is remarkably intimate but 
quite often escapes observation and still oftener escapes 
realization by the very workers themselves. In their enthu- 
siasm for improving conditions they forget such elementary 
principles as, for instance, that the periods for compulsory 
attendance at school, for prohibition of child labor and for 
public relief of children from want must be the same, and 
if one is extended, the others must be changed to correspond. 
This applies to other branches of child welfare work with 
equal force and shows thai cooperation ts essential to effec- 
tive reform. Because of the absence of this essential our 
laws are in confusion and our work is seriously ham- 
kdward N. Clapper, Secretary National Child Labor 
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VACCINATION AGAINST TYPHOID IN 
THE UNITED STATES ARMY 


WILLIAM LYSTER, M.D. 
Major, Medical Corps, U. S. Army 


WASHINGTON, D. C. 


In view of the interest manifested by physicians, 
and particularly by health officers, in the prevention 
of typhoid fever in the United States Army by means 
of vaccination, the following note is presented; 
data covering the entire period, including the calendar 
year 1914, are included: 

The officers who foresaw the importance of this 
measure to the Army and secured favorable reception 
of the idea in the War Department were Gen. George 
H. Torney, then Surgeon General, and Col. Jefferson 
R. Kean, Medical Corps, in charge of the Sanitary 
Division of the Office of the Surgeon General. : 

During the summer of 1908, Major Frederick F. 
Russell, Medical Corps, United States Army, was sent 
to Europe to make a study of the methods in use in 
England for the prevention and stamping out of 
typhoid fever epidemics, both in the army and among 
the civil population. His report and recommendations 
were submitted to a board of eight medical officers, 
of which the Surgeon General was president and 
Major Russell recorder. The members of the board 
were: 

Dr. Victor C. VAUGHAN, dean of the Department of Medi- 
cine and Surgery, University of Michigan. 

Dr. Wittiam T. CounciLMAN, professor of pathology, 
Howard University, School of Medicine. 

Dr. Joun H. Musser, professor of clinical medicine, Uni- 
versity of Pennsylvania, School of Medicine. 

Dr. ALEXANDER LAMBERT, professor of clinical medicine, 
Cornell University Medical College, New York. 

Dr. Simon FLeEXNeER, director of laboratories, Rockefeller 
Institute for Medical Research. 

Dr. Wittiam S. THAYER, professor of clinical medicine, 
Johns Hopkins University Medical Department, Baltimore 


The board recommended the immediate introduc- 
tion of the practical voluntary vaccination against 
typhoid in the Hospital Corps, Army Nurse Corps, 
and in any expedition of troops from the Regular 
Army which is ordered to take the field for active 
operations ; and, further, that an opportunity be given 
to volunteers from the Army as a whole to be pro- 
tected by vaccination against typhoid. The recom- 
mendations were immediately carried out. 

Che manufacture of vaccine in large quantities was 
begun at the Army Medical School, Washington, D. C. 
This vaccine, as described by Major Eugene R. Whit- 
more, Medical Corps, now 1n charge of the Bacterio- 
logical Laboratory, Army Medical School, Washing- 
ton, D. C., is made from a “single strain of the 
typhoid bacillus. It was chosen because tests 
have shown that it produces a large amount of anti- 
bodies ; and it has the advantage that it gives an even 
emulsion when grown on agar. It seems that viru- 
lence alone is not the all important factor in the pro- 
duction of high and lasting immunity.” The compara- 
tively few cases of paratyphoid fever occurring 
annually in the Army have disinclined the makers of 
the vaccine to include paratyphoid strains in the 
vaccine, a procedure advocated by Castellani. 

The vaccination of volunteers in the city of Wash- 
ington was begun by March, 1909, and as the immedi- 
ate results were completely satisfactory, the vaccina 
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ion of the Hospital Corps and of all others who an average therefore of 351 cases per annum. It wi 
: volunteered was taken up soon afterward. Consider be noted in the accompanying table that there wet 
le progress was made during the year 1909 in the 282 cases for the year 1909, and that in this yea 
“7 mpaign for the protection of the Army by means’ to September 1, 830 individuals had received ot 
vaccination. or more doses of the typl oid vaccine, a numb 
which, for all practical purposes, can be disregard 
e: VACCINATION AGAINST TYPHOID IN THE U. 8S. ARMY in the effect that it might have on reducing 1 
; — quency ot typhond ma body ot ie! the mea st ’ 
| <r 
| Number of Number Cases of Army, ot which tor the vear w 84.0 
Ye Persous Receiving lyphoid Mean 1 ‘ 2? 
Vaccinated rh ee Dose F ever Strength In the vear ] 10. 16.0 my per ms were \ mal 
ee —- One hundred and ninety-eight of typhoid 
to Sep b 830 5 84,077 reported for the san vear, which, it will be obset 
lt s Sl.4dod ‘ - ' - ‘ ( " 
january 1 to June ‘ "=7y ‘ a9 an Was rorty one less than tor thre yeu 1YVOS beto 
July 1, 1911, to June 40,05 All 83,478 voluntary vaccination was introduced 
July ! to J ‘ ONG All j . 
it, July 1 o June 30 Al Ps In 1911, January 1 to June 30, nearly 28,000 oftice 
and enlisted men were vaccinated: a large portio 
* Vo y +t Compulsory; fiscal ye ' : 
these at the maneuver division which was establi 
; , : in camp March 6 of that veat fhe routine vacet 
\larch 6, 1911, orders for the mobilization of a / , 
’ ; ation of all recruits begun m fune, L9T1, and 
ion in Texas were published The vaccination , , . ' 
: 1¢ the table shows for the vears 1912, 1913 and 1914 
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the twenty-seven cases of typhoid reported as occur- 
ring in the Army during 1912, nineteen of these were 
in the persons of soldiers who had not been vaccinated 
against typhoid. Vaccination had not been accom- 
plished because of duty in the field, or for other 
reasons that made it impracticable to reach these par- 
ticular individuals. Of the eight remaining patients, 
who had been vaccinated, all recovered. 

In 1913 four cases, and in 1914, seven cases of 
tvphoid fever were reported. Only in two instances 
out of these eleven cases had the complete course of 
vaccination been administered. Some were recruits 
who were enlisted in the prodromal stage of typhoid, 
and in 1913 at least two of the cases of typhoid fever 
occurred in the persons of men who had been in the 
service at least two years, but who had failed, when 
vaccination became general, to receive it. In expla- 
nation of this it must be remembered that about 
675,000 doses of the prophylactic have been admin- 
istered since 1909 to July, 1914. This had been done 
in all parts of the world where United States troops 
are stationed, and under all sorts of conditions. It 
was necessary to evolve gradually some method of 
keeping the records, and it is not necessarily due to 
carelessness that a few soldiers have escaped being 
vaccinated out of the large number concerned. It 
is to be observed that during the years 1913 and 1914 
the mean strength of the Army was between 90,0900 
and 93,000: this includes 5,000 native troops serving 
in the Philippines and Porto Rico, and the American 
troops stationed in these countries, in Panama, Hawaii 
and Alaska, as well as in the United States proper. 

It is apparent, therefore, that the gradual introduc- 
tion of vaccination against typhoid began to show 
results as soon as it was done on a scale of any size. 
Chis was by the end of 1910. In that year, with 198 
cases of typhoid fever, it can hardly be stated that 
the disease was “practically abolished” by improved 
sanitation, as the antivaccinationists would have us 
believe. By the end of 1911, seventy cases of typhoid 
fever had occurred. By the end of the first quarter 
of 1912, practically all of the Army was vaccinated, 
and new men coming into the service were being 
vaccinated as soon as enlisted. There were twenty- 
seven cases to the end of that year and, as pointed 
out above, nineteen of these were in the persons of 
soldiers who had not been vaccinated against typhoid 
fever. When vaccination can be said to have 
become complete, as in 1913 and 1914, we have four 
and seven cases, respectively, and, as mentioned above, 
only two of these had had the complete course of 
vaccination when they were taken with typhoid fever. 

The standard of sanitation maintained has not 
varied noticeably for some years. The only change 
in recent years has been a system of conservancy in 
camps that largely prevents flies entering the latrines 
and becoming conveyors of disease. But this could 
have affected only a small part of our troops in any 
year. In 1911 from 10,000 to 12,000 out of a total 
of 92,802 were in camps; during the last two years 
(1913-1914), from 12,000 to 15,000 out of a total 
of 92,580. 

Finally, it must be remembered that the soldier 
comes into quite as intimate contact with civilians as 
he does with his comrades. He visits the homes of 
civilians; places of entertainment, both private and 
public; eats the saine food and drinks from the same 
water and milk supply ; is exposed to the same chances 


, 


of infection from flies, contact, food and drink as the 
civilians, and, while living on a higher hygienic plane 
than the civilian in average circumstances in this 
country because of the intelligent paternal interest of 
the authorities, yet he contracts diseases (measles, 
mumps, scarlet fever, influenza and others) just as he 
did before, with the exception of smallpox and typhoid 
fever. Why are these diseases practically no longer 
existent among our soldiers ? . 

Vaccination against smallpox and against typhoid 
fever are the active agents in banishing these diseases 
from armies that thoroughly and efficiently use these 
measures. This measure is now in use in the armies 
of Great Britain, France, Germany and Austria, and 
it is probably being used to a certain extent in the 
armies of Russia and Italy. It may be of interest to 
add that for the first six months of 1915, only one 
case of typhoid has so far been reported as occurring 
in the United States Army. 


Office of the Surgeon General. 


THE OFFICIAL RESPONSIBILITY OF THE 
STATE IN THE TUBERCULOSIS 
PROBLEM * 

WILLIAM CHARLES WHITE, M.D. 


Associate Professor of Medicine, University of Pittsburgh, School of 
Medicine 
PITTSBURGH 


The achievement which we all desire to result from 
our efforts in the tuberculosis campaign is the human 
control of this disease. Such control must apply to 
our whole country without demarcation of state, 
county or municipal lines. 

Any given unit of population occupying any given 
territory, no matter how small the unit, that can 
demonstrate the accomplished control of this disease 
will solve the problem for the whole nation. The 
adaptation of this demonstration, in the ultimate con- 
trol, would be but the multiplication of the equipment 
necessary for each additional unit of population. 

Unfortunately, such a demonstration has not yet 
been accomplished for human tuberculosis, and we 
are still trying unproved methods on larger and smaller 
scales from many different angles by federal, state 
and local agencies. 

Perhaps the most significant single demonstration 
of the control of tuberculosis has been accomplished 
by Bernard Bang, in cattle tuberculosis for the, state 
of Denmark. Bang has shown conclusively two 
things. 

1. The tubercle bacillus is not ubiquitous. 

2. By control of housing conditions, removal of 
infected cattle, and protection of the newly born 
throughout life, tuberculosis in herds of cattle can be 
eradicated. 

At the time of the federation of the American states, 
only such powers as concerned the whole people were 
vested in the federal government. No one who reads 
of the early struggle of the powerless first assembly in 
its endeavor to gain a foothold against the opposing 
greed of “states’ rights,” and the gradual solution of 
this mass of opposition by the skill of Hamilton and 


* Delivered before the National Association for the Study and Pre 
vertion of Tuberculosis, Seattle, June 15, 1915. 
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this lack of training. An efficient test of the knowl- 
cdge of this disease should be demanded, and to have 
a rightful position, it should form at least one seventh 
of all the knowledge of the doctors and nurses. 

2. States have persistently attempted to separate 
tuberculosis from other social problems, against all the 
evidence that this can in no sense be accomplished. 

3. States have forgotten that any plan for the con- 
trol of consumption must be a workable plan. No 
plan that neglects the laws of social and color distinc- 
tion is a workable plan; and no plan that fails to 
enforce segregation under proper conditions in jails, 
orphanages, hospitals, insane asylums and other hous- 
ing institutions can ever be successful. 

Other faults in present state plans might be men- 
tioned, but they are faults of ignorance which cannot 
be corrected at the present time. 

Since none of the present plans are adequate, I 
would propose a plan which I suggested in 1910 in 
Philadelphia, and which I am yearly convinced is 
sound from the standpoint both of efficiency and of 
economy. 

This plan is based on a study of our solution of a 
similar universal problem presented by our educational 
system. 

Emanating from state law there is in general estab- 
lished in educational work a unit equipment for a unit 
of population. By this equipment is gained a uniform 
compulsory and intensive application of the law to all 
concerned. The money for the expense of this care 
is provided by state and local taxation determined 
largely by the density of population and the need of 
the community. Those who interested in this 
phase of the question would do well to read Cubbertly’s 
“Problems of State and Municipal Education.” 

In the educational field there has gradually devel- 
oped a knowledge of the equipment necessary for a 
given population, and this equipment has been appor- 
tioned so as to be easily accessible by those whom it is 


are 


to serve. The management of these units is centered 
in a legally constituted governing body, which also 
controls the expenditure of the funds collected by 
taxation. 

The same form of control is applicable throughout 
to tuberculosis and other health problems. 

In the first place, our statistical studies have given 
us fairly accurate knowledge of where to place our 
equipment and of what the equipment should consist. 

| should say that for each hundred thousand pop- 
ulation there should be a hospital of 200 beds, a dis- 
pensary and an open air school. There should be fif- 
teen nurses, of whom five are visiting social service 
nurses, and four or five physicians. Such an equip- 
ment might easily expand and include all public activi- 
ties, child welfare, pneumonia, syphilis and other 
health and public welfare problems. 

[he expense should be borne as the educational 
expense is borne, and the demand made mandatory 
by state law. 

Large centers of population would be looked on as 
but the multiplication of units of 100,000, and the 
equipment would be multiplied accordingly, just as we 
now multiply our school equipment. Each unit would 
be self voverning, but centralized in some central gov- 
erning board which would establish the uniformity of 
the work, and the prevention of overlapping. 
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Dr. Goldwater, the remarkable health commissioner 
of New York City, acting on this suggestion, has 
attempted such a plan in that city, and he reports to me 
that it not only seems to be the solution of the health 
problem, but also is applicable as a solution of many 
of the difficulties of large city government. 

There is apparently a unit of population which can 
be efficiently managed. When, however, we grow 
beyond this in number of population, we cannot 
accomplish our care of the population in any 
paternal way by increasing our equipment at some cen- 
tral place without working a hardship on the periph- 
eral members of the community. This has been the 
system of government most followed in the past. In 
the future, it seems to me, the dissociation of units of 
equipment and the association of the heads of units 
will be the plan adopted in all paternal work. 

The state that sees fit to establish such a principle 
will, it seems to me, soonest reach the land of heart’s 
desire, and will have a machinery as elastic as the 
problems to be dealt with, a machinery that can grow 
as knowledge grows and retract or reconstruct as 
necessity decreases, a machinery that can be used as 
a teaching center for doctors, nurses and social agents ; 
and the sooner it comes, the sooner will we see spelled 
on the wall the doom of our present boarding houses 
for sick and well consumptives, and waste of effort. 

We must first know, however, the right methods, 
and I would suggest that federal and state authorities 
meet and apportion different phases of the work to 
each other and yearly correlate their results that we 
may know the sooner the efficient economic and right 
This, I think, may best be done, as I 
the wards of the federal 


ways of work. 
suggested above, on 
government. 

May I close with the prayer of Grotius in the con- 
clusion of his great book, “War and Peace”: “May 
(sod write,” he said, “these lessons—He who alone 
on the hearts of all those who have the affairs 
of Christendom in their hands. And may He give to 
those persons a mind fitted to understand and to 
respect rights, human and divine, and lead them to 
recollect always that the ministration committed to 
them is no less than this, that they are the Governors 
of Man, a creature most dear to God.” 


can 








Responsibility of Physicians.—Nor has the physician been 
without responsibility in the distribution of the nostrum. It 
was he that originally ordered the “psychic antiseptics” such 
as alklol, borol and glyco-thymoline. It that intro- 
duced runatrol, papayans Bell, resinol ointment, 
unguentine, antikamnia and many other such nostra. 
he that became sponsor for Buffalo, Londonderry and other 
Lithia which little lithium that it 
require the consumption of many gallons to get a single dose 
of that element and for Valentine’s meat juice, which con 
tains only 0.19 per cent. of coagulable protein, so little that 
it is not coagulated by heat, real meat cold 
pressed from round or beef contains 8.56 per cent. of coag 
ulable protein. Indeed, addressing the patent medicine adver- 
tiser, Barnum in the advertising sheet, / Ink, 
“I opine that some physicians are of more use to draw money 
into the pockets of the patent medicine men than they are to 
help save the lives and health of their patients.” The physi- 
cian has listened too readily to the glib detail man, of whom 
Sir William Osler 
express the most emphatic opinions on questions about which 
the greatest masters of our art are doubtful.”"—W. A. Bastedo, 
Ph.G., M.D., in the Druggists’ Circular, February, 1915. 
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k ad TYPHOID THERAPY—JOBLING AND P SEN ) 
.CTERIOTHERAPY IN TYP ID FEVER*_ this time, however, several Argentine clinicians. fol 
lowing the leadership of R. Kraus,’ had carefully 
JAMES W. JOBLING, M.D undertaken the intravenous method of iniectior 
WILLIAM PETERSEN, MD Se en Nene eee Senin: Srna ae 
: 2 however, that the effect was not specific in tl 
NASHVILLI TENN oO tamed deter ‘ ence a vel } ole * 1] 
During the past few months there have been pub the treatment of seve ses Of puerperal sep 
| a number of interesting observations dealing resulted in a temperature fall that was quite striking 
the bacteriotherapy of typhoid fever, largely the lchaka has also eported scries OT C1IZNTYV-seve 
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eastern front of the European wat (Biedl, cine, resulting ul nediate and permanent re 
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rten the course of the disease was lemonstrated against e use t \ ‘ ot 
re than twenty years ago by Frankel, and later lapse or in pregna 
ushky reported favorable results. Re isoning from The d e us d erabl ror 
eoretical point of. view, immunologists received minimum of out 50 to at f S00 
proposal with considerable skepticism, the argu million Ditth ley { 
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ve are inclined to believe represents a mobilization of 
cellular ferments rather than an overflow from the dis- 
eased organs. Falls'' has recently noted this by means 
of the usual Abderhalden technic and has extended his 
observations to malaria, articular rheumatism, typhoid, 
ete, 

In experimental animals we have found that the 
intravenous injection of killed bacteria is followed by 
a mobilization of nonspecific ferments. Such an 
experiment is the following: 

Dog 76, weight 5.5 kg., 10 mg. dried typhoid bacilli 
injected intravenously at 9 a.m. The animal died at 
4 p.m. It will be observed from the chart that the 
serum protease increased from 0.11 mg. to 0.6 mg 
per cubic centimeter; while the lipase titer increased 
from 1 e.c. hundredth normal sodium hydroxid to 
7 c.c. per cubic centimeter of serum (Chart 2). There 
was an increase in noncoagulable nitrogen from 0.27 
mg. to 0.45 mg. at 3 p. m. 

Such results are of course not specific for typhoid 
organisms but are produced by a variety, depending 
to a considerable extent on the relative toxicity, bac- 
teria which by virtue of their great 


PATHOLOGIC PHYSIOLOGY OF 
LEAD COLIC 


ITS RELATION TO EXPERIMENTAL THERAPEUTICS * 


ARTHUR D. HIRSCHFELDER 


MINNEAPOLIS 


The clinical studies of James Mackenzie and of 
Arthur Hertz have led us to the conclusion that 
intestinal cramps and colics occur when a wave of 
peristalsis passes down on a segment of intestine 
which is already in a state of tonic or spastic con- 
striction. Such zones of spastic constriction are very 
often present, obliterating the lumen of the intestine 
and causing a stasis of intestinal contents above them. 
If this rule holds, it is most likely true also for the 
condition which gives rise to the colic in lead poison- 
ing, and perhaps also that which causes the gastric 
crises of tabes dorsalis and of angina abdominis; and 
it would be natural to expect that any drug which 
relieves these conditions would also produce inhibi- 
tion of intestinal peristalsis and spasm. As early as 
1874, Riegel and Frank noted that 
lead colic was associated with in- 
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tient. Such a method might be 

found by using the various. split tric crises of tabes and angina ab- 
products of the bacterium or other | dominis of arteriosclerosis to the 
proteins and avoiding those which group of cases relieved by the ad- 
are known to be the most toxic. As iinistration of amyl nitrite. 

, ; . Chart 2.—Mobilization of serum lipase ; : fon : , 
Zunz, and Jobling and Strause have following injection of dried typhoid bacilli; Although cited by Kobert in his 


shown, the protoalbumose fraction 
of the protein. split products is 
usually very toxic, while the secondary proteoses are 
practically nonpoisonous. Ludke'* has already made 
some applications of such treatment and has reported 
very favorable results. A series of cases which we 
have under treatment at present, while not sufficiently 
large to permit definite conclusions, seems to afford a 
very favorable confirmation of Lidke’s results. We 
shall report more fully on the series later. 

We believe that the conclusion is warranted at pres- 
ent that intravenous bacteriotherapy offers a reason- 
ably safe method of treatment in select cases of typhoid 
fever, but that further efforts should be made to over- 
come the definite toxic effects which of necessity 
accompany the injections. In the mechanism of the 
reaction we believe that the nonspecific ferments are 
of considerable importance. 


11. Falls, 1 Jour. Infect. Dis., xvi, 466 
12. Ludke, H Muen@hen. med. Wehnschr., 1915, Ixu, 321. 


Education and Heart.—I am an enthusiast about education, 
but with all my enthusiasm, if I had to choose between the 
mind and the heart, | would take the heart. A good heart 
can take a dog’s brain and make it useful—W. J. Bryan. 


arrow indicates injection of typhoid b: 


cll. toxicology, the recommendations of 

these observers seem to have been 
lost sight of in American literature, and received 
a passing mention only by Cushny. All of these 
observers regard lead colic as due to the rise of blood 
pressure, and none consider the possibility that the 
nitrites may act directly on the muscles or nerves of 
the intestines in inhibiting the peristalsis and spasm 
by a more direct action. 

The experiments about to be described were per- 
formed on rabbits and cats. The intestinal move- 
ments were brought into view by making an incision 
in the midline, inserting a 10 cm. crystallizing dish 
and fastening the abdominal walls around this with 
a purse-string suture, leaving the bottom of the dish 
as a window through which the form and movements 
of the intestines could be plainly seen. An intra 
venous injection of from 5 to 8 mg. lead acetate per 
kilogram of weight of the animal gave rise to intense 
peristalsis within five minutes, usually associated with 
the incidence of nodes of constriction of the bowel, 


* Read before the Section on Pathology and Physiolog 


Sixty-Sixth Annual Session of the American Medical 
San Francisco, June, 1915 

1. This method has been successfully sed in Englan 
and Dixon for observation of intestinal movements 
the dish were coated with beeswax to prevent slipping. 
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Imost obliterating the lumen; and with considerable 
decrease in size of the intestinal vessels and blanching 
of the intestinal walls. That this peristalsis could 
irdly be due primarily to a vascular condition was 
hown by the fact that the painting of the mesentery 
ra loop of intestine with nicotin or with atropin’ 
aused paralysis of the bowel in the corresponding 
area, while extirpation of the thoracic spinal cord 
nd section of both vagi failed to affect it. The 
eristalsis and spasm were also stopped by nicotin 
nd atropin intravenously. These facts indicate that 
he lead acts primarily on the preganglionic endings 
the autonomic nerves. 

When amyl nitrite was inhaled or 2 drops of nitro- 
glycerin were placed on the tongue of the animal 
fter the lead contractions had been set up, mbhibi- 
tion promptly set in, lasting from one and a half to 
five minutes in the case of amyl nitrite; five to twenty 
five minutes after nitroglycerin, and twenty-five to 
thirty-five minutes after sodium nitrite. The effect 
was most marked with amyl nitrite, slightly less with 
nitroglycerin and least with sodium nitrite, in exact 
proportion to the suddenness and duration of their 
effects on the circulation. Sodium nitrite reduced 
the intestinal movements to normal but never caused 
them to entirely disappear. 

The relaxation of the intestinal walls is usually 
ccompanied by a general dilatation of the large and 
mall intestinal vessels and by the onset of a roseate 
ue of the intestinal walls, though, in spite of the 
reat effect on peristalsis, the fall of blood pressure 
from nitroglycerin and from sodium nitrite did not 
xceed 12 mm. of mercury. The vasodilatation itself 
annot be the responsible mechanism for the cessation 
of peristalsis, for if the same dilatation is brought 
hout by placing hot water in the crystallizing dish 
at serves as an abdominal window, increased peri 


talsis sets up at once, and this also can be set at rest 
administration of amyl nitrite, nitroglycerin or 
odium nitrite. If the solar plexus be stimulated by 
faradic current, the corresponding areas of intes- 
es are thrown into movement as spasm, but here 
ain, as in the previous cases, the nitrites act as 
hibitors of intestinal movements. 

Reviewing all these facts of intestinal inhibition, 

local and general, and recalling the law laid down 
\MlacKenzie on the basis of clinical observations, 
at the symptom of colic is associated with intes 
inal peristalsis and spasm, it seems most likely that 
he actions ascribed to the nitrites by various writers 
on the relief of lead colic, tabetic crises, and angina 
<lominis are due not merely to the effects on the 
blood vessels and blood pressure, but. to a different 
echanism —to the role played by the nitrites as 
inhibitors of the intestines. 

It is to be hoped that this experimental basis for 
‘inical observation may lead to a wider use of these 
drugs, particularly in the treatment of tabetic crises 
nd angina abdominis, and that the clinical results 
lay bear out the hopes of the laboratory. 

University of Minnesota 

Inhibition of experimental lead perist s by tropin had beer 
ited by Harnack in 1878 





Consistency is for the Dead.—Truth is progressive 
revealed and one must readjust himself in thought and acti 
the greater knowledge of truth that we ought continual! 


gain. The man who at 50 thinks as he thought at 30 has men 


ally ceased to grow.—W. C. Redfield, Science, July 9, 1915 
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THE PINEAL GLAND IN RELATION. Ti 
SOMATIC, SEXUAL AND MENTAL 
DEVELOPMENT 
SECOND PAPER 

CAREY 


PRATT McCORD, M.D. 


Current des« riptions of the pineal gland attribute t 
this organ the function of producing a secretion which 
inhibits growth of body and restrains mental and 
sexual development trom exceeding the rate looked o1 
as normal for preadult life This inference arises 


from the occasional distinctive precocity of develoy 
ment following invasion of the pineal gland by ne 
plasms. It is assumed that such neoplasms destroy t! 
gland, and that any resulting metabolic disturbance: 
occur from the deprivation of the body of the pineal 
elaborated substances . 

rom a reactionary point of view, the groundwo1 


for such a theory is both meager and unst 
sixty-five to seventy authentic cases of pineal tume 
have come under observation lhese have been d: 
tributed over more than a century Copies of thi 
original descriptions are rarely readily accessible. By 
reason of faulty translations and ina 


tions, some 


curacies m quot 
descriptions of pineal gland syndrome 
have come to resemble classical myths Qf the sixty 
five to seventy cases, only about 10 per cent. present 
those striking effects characterized as the 


macrogenitosomatic pineal syndrome.” The instance 


“precoe wu 


of greatest metabolic disturbances have occurred in 


persons below 14 years of age Qt the total nun 
ot cases, sixteen were recognized betore the age ot 14 
was attained twelve boys and four girls Phi 


syndrome has appeared in more striking form in bo 
than in girls, but the ironclad statement that the 
drome is contined to males 1s probably unwarrant 


larburg’s case in a girl of 9 presents metabolic alter 
tions equally as striking as those in boys cited as type 
ot the pineal syndrome It is noteworthy that the 
pineal syndrome has occurred only in such cases 


pineal tumors as have led to an obstructive hydrocey 
alus and thus, of necessity, to secondary hypophysial 
disturbances (Cushn 

In the remaining of the total sixty-five to sevent 


~ 


pineal cases, there appear various departures from t 
established syndrome | 
adults or children of either 
disturbances attributable to pineal functional perve 


sion Che nicety of the theory that only in childho 


Lhe greatet 


and only in boys does this s 
ently jeopardized by the occurrence of pineal tumor 


with adiposity in adults of both sexes, with adiposit 
and infantilism in both sexes, and with cachexia 
part, these deviations from anticipated findings are du 


to secondary involvement of others ot the endocrinou 


system, notably the hypophysis lhe interrelation w1 
others of the glandular system has been emphasi 
by Marburg, Frankl, Hochwart and others, but in some 
instances, the necropsy demonstration of a pineal t 
led to the crediting of all prior changes to pi 
dystunction 

The available histories frequently do not permit 
restudying in the hght of later d elopment: 
knowledge of the interrelation of the several 
When this is possible, many of the apparent 
ancies and conflicts re re lered more ( j 
nious through evidence of involvement of other gl: 
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especially the hypophysis, and secondary to it the sex 
organs. When, however, a delineation is made of the 
extent of these secondary influences and these are 
hypothetically set apart, there still remain alterations 
probably attributable only to primary pineal dysfunc- 
tion. The complete syndrome is characterized by 
(1) overdevelopment of the sex organs, both anatomic 
and functional; (2) precocity of mental development ; 
(3) general overgrowth of body with or without adi- 
posity — the whole picture being one of early maturity. 
he syndrome is rarely complete. The most nearly 
complete cases have occurred in boys below or near 
7 years of age. It is at this age rather than at 
puberty that the gland presents its greatest histologic 
evidence of a beginning involution. 

\ second pineal syndrome whose essential feature 
is cachexia has been described. This is much less 
definitely connected with pineal dysfunction, and has 
been more especially associated with the occurrence of 
tumors in adult life. It is described as representing 
apinealism. 

The nature of the pineal syndrome, whether it be 
the outgrowth of hyperpinealism or hypopinealism, or 
whether a clinical condition corresponds to each of 
these deviations from normal, is not established. On 
the recognition of a specific pineal syndrome (or 
syndromes ), efforts were made to establish its cause by 
reproducing the condition in animals through the 
experimental removal of the gland. The gland’s 
extirpation is difficult, but has been successfully per- 
formed in both young and adult animals. The results 
are rendered less authoritative by the vitiating effects 
of the trauma necessary in the gland’s removal. 
Pinealectomy determined no changes that might be 
associated with pineal functions as observed by the 
majority of investigators. Foa and Sarteschi, respec- 
tively, report that, of the animals which survived the 
operative procedures, some young males evinced cer- 
tain features of the pineal syndromes. The similarity 
on comparison with clinical cases 1s remote. 

The precocious macrogenitosomatic syndrome is 
usually ascribed to hypopinealism. The theory sug- 
gested above as current assumes that pineal lesions are 
destructive, and that concomitant metabolic disturb- 
ances arise from the lack of pineal secretion. To the 
contrary, running through the publication of a number 
of observers are to be noted suggestions that pineal 
neoplasms retain some of the functional characteristics 
of normal pineal cells, and that the pineal syndrome 
is due to increased rather than decreased function of 
the gland. The similarity of pineal tumor cells to 
normal pineal cells has been pointed out by Howell 
(he retention of function in neoplasms in other glands 
is not infrequent; tumors in the hypophysis have 
in a number of cases occasioned acromegaly, a 
hyperpituitarism ; tumors of the thyroid and metastases 
from thyroid tumors may secrete typical thyroid col- 
loid ; suprarenal gland neoplasms yield the active prin- 
ciple of the normal suprarenal; bile 1s secreted by cer- 
tain liver tumors, whether they be located in the liver 
or metastasized to other portions of the body. The 
inference from such instances is that the cells of the 
neoplasm originating in an organ may, under certain 
conditions, retain some of the functional attributes of 
the normal cells of that organ. That pineal tumors 
may lead to an active constructive stimulating influ- 
ence (hyperpinealism) is suggested in publications by 


1. Howell, Hind Pro Roy. Soc. Med. (Neurolog. Sec.), 1910, 
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Marburg,? Polavani,? Oestreich and Slawyk* and 
Askanazy.® However, the evidence used by Marburg 
may readily be turned to support the idea of hypo- 
physial involvement in his case. Oecestreich and Slawyk 
regard the early sexual maturity as hyperpinealism 
analogous to acromegaly from _ hyperpituitarism 
Askanazy suggests that teratomas may be regarded as 
“false conceptions,” in which one might expect, pri 
marily at least, an increase in the pineal secreting 
functions (compare Bailey and Jelliffe). It is note 
worthy that the best-defined cases of pineal syndromes 
regularly occur from pathologic conditions invading 
the actual tissue of the gland, rather than from simple 
cysts and from adjacent tumors involving the pineal 
only by compression. 

In this rather uncertain situation, it is held that, in 
case uniform and consistent manifestations followed 
the experimental administration of pineal gland tissue, 
and these manifestations stood in some qualitative 
relation to evidence as to function derived from other 
sources, such experiments, rigidly controlled, would be 
acceptable as bearing on the functions of the gland. 
Accordingly, such experiments have been performed 
Che results have been indicated in part in a prelimi 
nary report. A report of results from a continuation 
of this earlier work constitutes the remainder of this 
paper. 

EXPERIMENTAL DATA 

Feeding experiments with small animals, in which 
the results were measured in such terms as weight dit 
ferences and body disproportions, are so vitiated by 
trivial differences in the living conditions of the experi- 
mental and control animals that any deductions should 
be made most guardedly. The findings from a single 
series of feeding experiments might easily be misin 
terpreted because of some deleterious influence of 
obscure origin. When, however, the investigation 
includes a number of series of animals, and the differ- 
ent series are maintained under varied experimental 
conditions, no accidental influence would constantly be 
exerted on a single phase of the experimentation. Any 
deviations from the normal, regularly appearing in th« 
several experimental groups, may be attributed to the 
influence of the substances employed in feeding. 

Because of this facility with which abstruse errors 
enter into feeding experiments, the preliminary work, 
which included results from feeding chicks, guinea 
pigs and puppies, has been extended to include results 
from 393 animals. Variations have been introduced, 
in dosage, in method of administration, in source of 
material used (species and age of animals supplying 
glandular material) and in age of test aniraals. Except 
for one series of experiments on the influence of the 
pineal on embryonic development, guinea-pigs have 
been exclusively employed as test animals. 


THE INFLUENCE OF PINEAL GLAND ADMINISTRATION 
AS SEEN IN WEIGHT DIFFERENCES 

(a) Effect of feeding the pineal substance from old adult 
cattle to young animals. 

Series A (forty-eight young pigs, aged 2 weeks, an equal! 
number of males and females, sexes maintained apart) was 
equally divided into control and experimental lots. To the 
experimental lot, 10 mg. of pineal tissue from adult cattl: 


Marburg: Wien. med. Wehnschr., 1908, lviii, 2617. 
3. Polavani: Folia Neuro-Biologica, 1913, vii, 655 
4. Oestreich and Slawyk: Virchows Arch. f. path. Anat., 1899, clvii 
4 
5. Askanazy: Verhandl. d. « ith. Gesellsch., 1906, p. 58 
6. McCord, C. P The Pineal Gland in Relation to Somatic, Sex 
ind Mental Development, Tus Journat A. M. A., July 18, 1914, p. 2 
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The most pronounced results arose from the feeding of 
oung animals with material derived from young animals 
Although 


glandular 


some histologic evidence exists 


mature adult life, such 
when fed to young animals, did not 


nature of the pineal in 
material, 


+} 


bring about 


e changes observed in feeding with younger pineal 


material 
\t no time has gigantism been produced. As adult life 
is approached, pineal feeding is less effective 
lhe excess growth of young animals under pineal feeding 
grossly symmetrical. No disproportion has been observed 
except a possible hypertrophy of the testes noted in 


Soy 


TABLE 4 ANALYSIS OF GAINS BY SEX 


(Series B) 


Control, 2 Weeks Old Pineal, 2 Weeks Old 
Weeks Males Females Males Females 
Aver., Gain, Aver., Gain, Avert Gain, Aver., Gain, 
in Gi Gm Gm im Gin (7m (rm 
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| OOo | oOo | 12.0 l > | 703.2 —])].3 | 11.9 , 5 
9 "10.9 | 14.9 19.8 | sf 00 | $5.8 | 4.9 1 ) 
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' reer 5,2 ).1 7 WO | 8 1 16.8 
0 17.8 2 16.1 31.8 19 77.4 18 
6 | 296.7 12 | 262.7 | 2.1 | 10.3 | 282.8 7 
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14 | 458.1 | 248 413.9 0.5 522.4 ) $44.3 ; 
Males Females Males Females 
Last weight 15.) gm. 117.9 em 42m $44.3 gm 
Initial weight 200.0 gm 0o.0 gm (4.5 gn 208.4 gm 
\verage gain... 257.2 gm. 12.0 gm. 317.09 gm 35.9 gm 
(jain per cent 128.0 l 0 I t 113.2 
Excess pineal males over control males 7.4 per cent 
iexeess pineal females over control females.... 10.2 per cent 


animals. In microscopic sections, such testes are seen to be 
made up of larger and more mature tubules than in controls 
of the same age, but with no increase in the interstitial 
tissue 

Both males and females are affected by pineal administra 
tion, but the gains (in relation to respective controls) have 


been greater for the males than for females 


THE INFLUENCE OF PINEAL FEEDING ON SEXUAL MATURITY 


Of anv several groups of premature guinea-pigs maintained 
under normal conditions, it is assumed that individuals will 
ittain to sexual maturity near the same time and will give 
birth to young at about the same subsequent time. In case 
of a regularly recurring marked difference in time of birth 
of first young in one phase of an experimental lot of animals, 
different 
On such a basis it has been 


it is rational to associate this phenomenon with 
times of attaining to maturity 
noted in all groups of animals which were allowed to breed 
that the pineal-fed mothers gave birth to young earlier than 
the controls. One series including forty-five animals was 
carefully conducted with a view to any data bearing on the 
matter in question. The two sexes were kept together trom 
birth. The feeding with veal pineal tissue was continued for 
fourteen weeks. During this time the pineal-fed attained to 
a size 32 per cent. larger than their controls of the same 
ages. The female farthest advanced in pregnancy among the 
pineal-fed animals aborted, so that the date of birth of first 
The first normal birth occurred 
luly 3 in the experimental group. Others of the same group 
followed until over half the females had given birth to young 


Then three weeks and two days later, July 26, the first con 


young was not determined 


trol pig was born. ‘The progeny in all instances were like 
After all pigs were born in both groups and 


interval of several weeks, the same females were 


any other pigs 
after an 
placed with normal bucks to detect a possible difference in 


the second pregnancy. No* such difference was detectable 


ALIMENTATION—GROSS-HELD 


indicating the 


GENERAL SUMMARY 


From the foregoing experiments, evidence of the 


precocity of development usually attributed to pineal 
deficiency (hypopinealism) has been obtained in ani 
mals by supplying an increased amount of pineal sub 
stance by feeding or injecting pineal preparations 
Such administration of pineal substances led to a more 
rapid growth of body than normal, and determined an 
early sexual maturity. The excess in rate of growash 
was most pronounced (40.9 per cent. excess in eleven 
weeks) in young animals fed with pineal tissue 
obtained from young animals. No tendency to gigan 
tism has followed pineal administration. After maxi 
mum size was attained, pineal administration appeared 
to be ineffective. Both males and females respond to 
the influence of pineal substances in rate of growth, 
but the response has been more definitely manifested 
in males 
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DUODENAL ALIMENTATION 
M. H. GROSS. M.D 
AND 
I. W. HELD, M.D. 
NEW YORK 
The internal treatment of gastric and duodenal 


ulcer is rightly receiving widespread attention. 

Most modifications of the old established methods 
are founded on the same principle, namely, to rest 
the stomach as much as possible until the acute symp- 
toms disappear, to reduce secretions, and to bind the 
eXisting secretions. Such procedure, if effectively car 
ried out, is favorable to the healing of the ulcer. It 
is essential, of course, to observe the treatment most 
minutely and persistently. Boas and others are right 
when they state that the reason so many uncompli 
cated ulcers are receiving surgical treatment is that 
general practitioners, and to some extent even Spec ial 
ists, do not sufficiently await results from the internal 
treatment. One often hears that a decision as to 
whether a gastric or duodenal ulcer should receive 
medical or surgical treatment depends on the circum- 
stances of the patient. It is sometimes asserted that 
in the case of persons who must earn their daily bread 
and have not the time to undergo a regular ulcus 
treatment, it is best to operate 

Chat this argument is not logical is self evident. 
First, surgical treatment involves a lorger time than 
the medical for a complete cure. Secor dly, the final 
results of surgical treatment of uncomplicated ulcer 
are no more favorable than those of medical treat 
ment. Finally, the direct mortality danger involved 
i opefative procedure, even if only a_ gastro- 
enterostomy is done, is still from 2 to 4 per cent. It 
is a great advantage, therefore, to find a therapeutic 
agent which promises to be an additional aid in the 
internal treatment of gastric and duodenal ulcer. Duo 
denal alimentation may prove to have the desired 
effect. 


DUODENAI FEEDING 


Max Einhorn!’ advised feeding by means of the duo- 
denal tube, and indicated such feeding in all cases in 
which it is desired to rest the stomach and in which, 
for some reason, the food is not retained or well 


1. Einhorn, Max: Med. Rec., New York, July 16, 1910 
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rne by the stomach. Indications include ulcus ven- 
ult or duodeni, marked cases of ptosis and atony, 
irrhosis of the liver, nervous vomiting and persistent 


=! omiting of pregnancy, and inoperable cancer of the 
} omach. Lately E:mhorn observed that the duodenal 
7 e has no injurious effect even in acute bleeding 
“a f the stomach or duodenum 
einhorn and Rosenbloom: found that duodenal feed- 
maintains the nitrogenous equihbrium 
The length of time during which such feeding was 
4 ried on was trom eight to fifteen days The food 
; d consists of from 240 to 300 c.c. of milk at body 
; nperature, one raw egg, and 15 grains of lactos« 
3 is quantity 1s introduced every two hours. In order 
: nerease the quantity of fluid Eimhorn administers 
line solution by rectum, by means of the Murphy 
op method, or water is given by the duodenal tube 
: » by drop. If the lactose causes diarrhea, it is 
ontinued. If the milk is not borne well, strained 
rl y, OTF strained pea soup 1S sometini P1ven | eed 
s] ould he viministered very slowly, each feedu 4 
ng tor twenty minutes 
he first two or three days there is apt to be some 
isea or retching, a sensation of distention, and 
the vomiting up of the tube Einhorn prefers 
use ot a thin tube because it is tolerated better 
the patient. He states, however, that the food is 
: so easily introduced through a narrow as through 
: de tube . 
: his method of feeding seems to lx happv idea, 
é it gives US a chance, if possible, to repla rectal 
: ng in the great majority of cases in which the 
ch 1s to be put to rest, and at the same time 
ntroduce sufficient food directly into the small 
3 estine, where it can well be digested and absorbed 
, 1s ¢ sential. however, to have an exact understanding 
the physiology of digestion and absorption in that 
of the small intestine with which the food is 
ht into contact Vith this in mind we are enabled 
udge the kind of food, the quantity, and how it 
ld be given 
THE INTESTINAL SE‘ rions 
will be remembered that the intestinal juices con 
: number of ferments; erepsin breaks up the 
: lucts of protein digestion by pepsin and_ tryp 
: into the end-products of amino-acids, and 
: directly on the casein Lipo. se, the fat-splitting 
: nt, exercises 1t8 action on the finely emulsihed 
; I ()f the carbohydrate ferments, the intestinal 
3 contain lactase, maltase and invertin here is 
- resent a nuclease Wi therefore see tl at fer 
z do exist in the small intestine, to act on a num 
; of important foodstuffs essential to life 
: , . , ‘a / ee i 
: is likewise known through the studies of Pawlow 
3 His pupils, as well as those of Cohnheim at d his 
orkers, that the intestinal juices are stimulated 
t local irritation, but that the ferments are not 
sed with the quantity of secretions If, ho 
; food is directly introduced into the intestine, 
3 retions with corresponding ferments are stimulated 
Pi is in itself would justify duodenal feeding But 


lerments in the intestine are primarily not so 
tensive in their action as those of the pat 
e, and for predigestion the ferments of the pan- 


reatic juice are undoubtedly essential, even if the 
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system lecithin and phosphorus. Pure cream is best 
given in small quantities, and even then if not borne 
well (as manifested by diarrhea) it is best to add 
pankreon to the cream in a formula given below. 
\fter the sixth day the whole egg is usually borne well. 
lhe feeding is administered by means of the Einhorn 
or Gross duodenal tube 
THE APPARATUS 

\s the use of the duodenal tube is not occupying the 
}' sition it deserves, it will not be out of place here to 
mention brictly the difference which exists between the 
lcinhorn and the Gross tube and the mode of introduc 
tion of the Gross tube, which we use exclusively 

he [:imhorn tube is narrower and the ball is much 
lighter in weight, 2.5 gm., while the Gross tube has a 
diameter of 7 mm. and the ball is much heavier, from 
10 to 11 gm. in weight. The Einhorn tube is introduced 
with th patient sitting, and the propulsion of the little 
ball into the duodenum is dependent on the propulsive 
action of the stomach. 

rhe Gross weighted tube works its entire way by 
OTAVITN hence the position of the patient is varied, 
while the tube is being introduced, in order to favor 
gravitation of the ball. Originally Gross advised the 
following mode of introduction 

The patient assumes a comfortable position in an 
armehair, with the head shghtly inclined backward, 
3o as to let the ball fali back toward the posterior 
pharyngeal wall 

The patient, having well moistened the ball with his 
iliva, is told to swallow it as he would a pill. As 
soon as the ball has arrived at the posterior faucial 
vall, the patient is requested to swallow energetically) 
a few times. At the same time we rapidly push the 
tube in, in order to facilitate the ball gliding down 
It is important that the patient’s act of swallowing and 
the act of pushing in the tube be executed simultane 
ously, as otherwise the ball will be returned again and 
rain by retching 

With this manipulation there is no need for the 
patient to wash the ball down with a drink of water. 
\Ve have always been able to dispense with water. 
Slight cyanosis, due to spasm at the entrance to the 
larynx, is quickly overcome. Once the narrow place 

passed, there is no further obstacle to the advance 
of the tube. When the tube has been swallowed down 
to mark 45 em., we convince ourselves of the unim- 
peded passage by lightly blowing into the tube. Should 
there be an obstruction, caused by kinking, it 1s rapidly 
overcome by shghtly withdrawing the tube 

\s soon as the patient has assumed the right decubt 
tus, the tube ts gently pushed forward, rather follow- 
inv the traction of the ball The tube is allowed to 
elide in to mark 7O cm. (about 10 cm. beyond the 
pyloric ring), in order to have a sufficient length of 
tube hang in the gastric cavity, enabling the ball to 
ork its way onward. 

\t this juncture the patient is instructed to hold the 
tube in position by slightly biting on it for from one 
half to three quarters of an hour, in fact, long enough 
to allow the ball to enter the duodenum, Pushing the 
tube still farther in before this time has elapsed would 
imply cause it to roll up in the stomach, frustrating 
the entire procedure 

During this time the patient usually falls asleep, 
while the physician may attend to other duties. When 
the one half or three quarters of an hour has expired, 


the contents are aspirated from time to time until 
characteristic duodenal juice appears in the receptacle, 
which is usually the case after from half an hour to 
an hour. 

Chis, our method of introducing the apparatus, 
entirely circumvents the fundus action of the stomach, 
as it brings the little ball at once to that part of the 
stomach —the pars pylorica— which alone is cor 
cerned in the propulsion of its contents. 

Holzknecht of Viennat and Lippman of San Fran 
cisco” moditied the mode of introducing the Gross 
duodenal tube as follows: The tube is swallowed up 
to 45 cm. with the patient in a sitting position; the 
patient then climbs on the table on all fours and turns 
immediately on his right side with head and chest ele 
vated. In this position the tube is introduced to 70 
cm. After five minutes he is placed on his back with 
elevated pelvis. After another five minutes the tube 
is pushed down further to 80 cm. In five minutes 
more, the duodenal contents can as a rule be obtained 
\ccording to the authors mentioned, it takes from fit 
tecn to twenty minutes for the tube to reach tl 
duodenum. 

lor the Einhorn tube to reach the duodenum, thie 
minimum time is from three to four hours; the max1 


mum from ten to twelve hours, because the tube relie 
entirely on the propulsive action of the stomach. The 
narrower tube is considered an advantage by Embhorn 
because it causes less irritation; on this theory 
Palewski devised a duodenal tube which Holzknecht 
and Lippman rightfully term a combination of the [in 
horn fube and the Gross ball. We have never observed 
any irritation caused by the larger tube, and, for con 
venience in feeding, Einhorn himself states that a 
larger sized tube facilitates the introduction of food 
In spite of the best method, it sometimes happens that 
the ball halts before a closed spastic pylorus. In such 
cases it is found practical to introduce through the tube 
a few tablespoonfuls of olive oil, which neutralizes the 
hydrochloric acid and facilitates the opening of the 
pylorus. It 1s essential to introduce the tube as far as 
from 120 to 125 em. in order that it may not slip back 
during the entire time the tube is in the small intestine 


MODE OF FEEDING 


Before food is introduced, we ascertain by blowing 
that the lumen is patent, and that the tube is in the 
intestine, by aspirating the intestinal contents. The 
food is introduced through a glass funnel attached to 
the outer end of the tube. It is essential, as already 
stated by I:inhorn, that the food be giver very slowly 
With the Gross tube, each feeding can be accomplished 
in about ten minutes or less. 

lhe quantity of food from day to day is given as 
follows: the first three days, 250 c.c. of warm milk, to 
which 15 gm. (one tablespoonful) of glucose is added, 
every two hours. This yields in feedings 1,528 
calories. 

()n the fourth day, yolk of egg is added to the milk 
three times a day, an additional 174 calories — total 
in twenty-four hours, 1,702 calories 

If this is tolerated well, we can on the fifth and sixth 
davs add one yolk of egg to each feeding, which sup 
plies another 232 calories and makes a total of 1,934 


calories 


6. Bolsis Mencken med Webusche. Sent > 4014 
Lippmatr ( W Sunphit ion of U D i ’ I t 
t Pit a. Be tbe a » 24, 3934 ‘| 
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| er 
: ()n the seventh day we add to three feedings the symptoms. We must bear in mind that the stoma 
) i tire egg, the other feedings remaining the same having received no food for such a length of time, must 
: total in twenty-four hours of 1,955 calories. If this be educated gradually to nour ent \gain, whil 
borne well, we give the patient an egg to each feed- the secretions are at low ebb when the patient beg! 
on the eighth day — a total of 2,053 calories to eat, the tendency to hypersecretion and hyperacidit 
()n the ninth day one tablespoonful of sweet cream is may still exist. Furthermore, one cannot olute 
, led to each feeding a total of 2,350 calories in _ foretell to what extent a florid ulcer has healed in th 
7 2 , . . . 
j ntv-four hours. This quantity is kept up until duo- course of that time 
: | alimentation is completed — until the end of the he first two davs after the tube is removed, 1 
2 . ‘ . 
4 rteenth day. patient receives m with sweet creat ! ‘ 
4 n some patients Einhorn encountered nausea, retch daily (On the third day, toast and butter a 
even vomiting and diarrhea if cream or lactose’ cereals are allowed. ()n the sixth day, the diet 
given in the beginning of the feeding. The reason responding to the third week of the von Leulx 
r this 1s obvious. \s the intestine 1s not accustonx d treatment is lh gun, and continue 1 with the ( ie 
this kind of feeding, the cream necessarily causes treatment until the end of the sixtl en ( 
tation ; lactose, he sides be ng a mild laxative, is but after removal of the tube the patient 1 ‘ 
vly and not completely absorbed, and also causes ittend to his busin Should it hanm 
ritation It is best, therefore, to give the cream in the symptoms recur when the patient goes on a more liber 
day so! feeding, and substitute glucose ror the la chet, we go back to Live f] 1c] wt Tor a lew cl 
Phan etied se diarch ' ' , 
Should the cream even then caus diarrhea, it can that is ineffective intliamen: da e of dund ae 
) me ‘ ¢e 0.5 on anh ( b , ' 
overcom by adding 0.5 gm. pan ‘reon to ea h table can he tried for one we 
mful of cream. The deeper the tube ts inserted, at 
t to 125 em., the fewer chances are there for any SUMMARY 
+] Pa ee a, a wee Lace ' 
‘ unple: nt etfects mentioned by Einhorn. Thi We have in duodenal alimentation , “ee 
hieved with the heavier weighted tube Walking . iit en ot 14 : ‘sa ae ‘ 
° , , : , aqdaition to ( Ou ¢ Wsneqd method oT ] eT! 
it S ; ( as ns ‘S ( rog ss ortn ul ' ' my 
nance | hastens the cle ired progress of the t *- treatment of gastric and duodenal ulcer Phe method 
nhorn mentions that 1f the patient complains of , , r ' ' , ' , 
: +1 IS Simple, and l tie wider tube an the neavier 
essive thirst, water can be introduced by the drop , wae a ; 
. ; weighted ball (Gr duodet tube), introduction i 
theod through the duodenal tube, or normal saline ostamed ase , , 
x istened irthermore, the tube remat 0 down 
rectum. We find as a rule that the patient does ,, ' , ' 
6 , , the desired position, nd teeding 1 
complain of any thirst, because he gets sufhcient plished rl mod e treat ft 
: ‘ : A snee is noc 0) re ment ! ( ( 
‘ «is with his milk. Besides this, 50 c.c. of water is [oy . : , 
. ’ e . ° ‘ , and mt ¢ mn ¢ ( ( ( ( trie ( ot ( 
| by us before each feeding to clean the tube, which patient 
- , 1¢ 
the patient additional fluid of 350 c.c. in twenty 
: 1) » Bos ieee Gerant vee ¥ ' Street 
ir hours The sensation of thirst is due to the dry 40 | ‘ 
. ;s of the mouth, which is easily overcome by having _ 
patient rinse his mouth several times a day lhe 
uent cleansing of teeth and mouth 1s essential in OUININ AFTER OPERATION 
r to prevent parotitis and its consequences. Other 
leasant sensations of the patient during feeding EDM« ) \ “s ') 
i distention, peristaltic unrest, and even light 


mps, have not been observed by us, owing to the 


t that the feeding is not forced down by a svringe, 
h is absolutely necessary in a narre tube, but ts Since the preliminary repot n “CO C 
ved to flow down through a glass funnel through eaten Caen i” . Le 
wider tube. ail 1 . \ . Cn 
CXCTUSIVC!I ‘ 
INDICATIONS FOR DUODENAI EEDING comprising all operations requiring an ether exthe 
lhe indications made by Einhorn are mentioned the technic | Lee 44 . n me welt 
; We have thus far confined ourselves exclu reomaesas 10 gral : , - ;' 
. to the duodenal feeding of absolutely diagnosed 100 F., 1s given by rectum immediately 
es of gastric or duodenal ulcer which have not “0”, followed by si om : 
lded to the older methods of treatment Let it be cases ) by 6 ounces ot « in Phe QUINN Is I ted 
inctly understood that the duodenal feeding has, 1 every six hours tor from four t x dose 
. opinion, by no means replaced the old reliable and OF Stout individuals, lose 
l-established methods of inte rnal treatment of vas hours apart In line proctocly A" ih 
and duodenal ulcer \ll methods from the most hould tollow the quinn it thirty n ‘ 
servative method of von Leube, through the mani best results 
intermediary modifications to the most radical The sulphate of quinin, by 1 repeated t1 
lLenharz method have their special value and ima not proved so ethcient the muriate Lhe difterence 
tions in individual cases. If, however, an ulcus treat is probable due t 
ent conscientiously carried out for one week does Lhe postoperative | eis practically « 
j i t relieve the symptoms at all, be it on account of and only - yx ( 
y, persistent acidity and secretions, or even because Of. It Nis present Cc 
e existence of adhesions, we institute the duodena) Tesult when it 1s desired to move t OM 
tee ling to tavor the 1 re Oo! flat { ‘ 
. \fter the tube is removed, the patient must not at 
e be allowed a liberal diet, even though he has no a ' 
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taneously by rectum in 75 per cent. of the cases within 
from eighteen to twenty-four hours after operation. 

The trequency and duration of the period of post 
operative nausea and vomiting are very much lessened. 
Vomiting is present, however. Frequently a single 
tomach wash ends all nausea and vomiting perma- 
1¢ ntly. 

\fter gastro-enterostomies, patients have been made 


comfortable with only two stomach washings, as com 


pared with a washing from every four to six hours 
formerly. 

Phe postoperative thirst is much retarded, and in 
over 60 per cent. absent 


lhe 
the quinin being given in proportionate dose. 
The patient usually has a free bowel action within 


treatment is particularly efficient in children, 


twenty-four hours when morphin has not been given 

This treatment is of special advantage in operations 
in which there ts trauma. lor instance, two 
stout women were operated on for umbilical hernia 
(Mayo’s method), and another weighing 235 pounds 
was operated on for a 40-pound pelvic tumor 
ciated with many adhesions to the parietal wall and 
hese patients had absolutely no 
not even pain 


1 
much 


ass) 


abdominal viscera 
pain or discomfort after the operation 
in the wound 

\ pregnant woman (before two months) was oper 
ated on for appendicitis, and the quinin was adminis 
tered in the usual way. She was troubled with nausea 
and vomiting, but suffered none of the other post 
operative dis The quinin did not interfere 
with the pregnancy 

\ doctor had a hysterectomy performed She did 
neither did 


omforts 


not complain of any pain or discomfort ; 
he require or ask for morphin, notwithstanding th 
fact that doctors are more apt to complain of pain than 
any other class of people 

We have used the quinin in only two instances [fol 
lowing chloroform. One did nicely, but the other 
patient became very cyanotic mnmediately following 
the quinin administration, which had to be discon 


tinued, and the patient recovered. It would be advts 
able, therefore, if given following chloroform, to wait 


until the patient has regained consciousness 
The only following the 
were three of cinchonism, deafness particularly, and 


complications treatment 
one of drug eruption which lasted three days; but the 
patient did not suffer at all 

Patients feel comfortable after operation, and on 
this account sleep without morphin. Ninety per cent 
of the patients recover comfortably and without any 
complication this after-treatment. Morphin is 
seldom, if ever, required 

Sodium bromid, 20 grains, was associated with each 
dose of quinin in fifteen laparotomies, with the result 
that the patients slept well the first night and followin; 
lay Phev were not in the least nervous. The nausea 
seem still le than when the quinin 1 
The number of patients observed 1s too 


on 


vomiting 
eiven alone 
mall, however, to justify any definite deduction 


Phe beneficial action of bromid so administered was 
especially marked in eight goiter cases The nervous 
ess that usually follows operation in this class ot 
patients Wa entirely absent, and the patient rested 
comfortably the first night and following day. This 
is due evidently to the sedative action of quinin 


bromud on exophthalmic goiter patients 
Hos 
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PROTEOLYTIC FERMENTS IN PORTAL 
BLOOD * 
FREDERICK HOWARD FALLS, S.B. M.D. 


CHICAGO 


Since the publication by Emil Abderhalden of his 
results with the serodiagnosis of pregnancy and ot 
various pathologic conditions, some doubt has been 
cast on certain of the fundamental principles of the 
test as described by him 

In his description of the technic, he’ stipulates that 
the blood must not be taken at the height of digestion 
lle attempts to explain the positive reactions that occur 
when the blood is obtained at this time on the supposi 
tion that the amino-acid content of the blood is raised 
to such an extent that they dialyze out and cause a 
positive reaction without ferment activity occurring 
in the experiment. 

The more | worked with the test, the more skeptical 
| became regarding the validity of this explanation 
lo settle this poimt, blood was obtained from men and 
dogs at the height of digestion. One c.c. of the clear 

rum was placed with | gm. of placental protein; an 
equal amount of the same serum was inactivated at 
00 C. (140 F.) for one hour, with an equal amount 
of placental protein. They were then allowed to dia 
lyze twenty-one hours at 37 C. (98.6 F.). The dialy 
ate from the active serum gave uniformly positive 
reactions, while those from the inactivated serum were 
uniformly negative. Had the reaction been due to the 
amino-acid content of the blood, then an equal amount 
of amino-acid would have dialyzed out of the inacti 
vated serum and out of the active serum. Therefore, 
it would seem that at the height of digestion, the pro 
teolytic ferment of the blood is increased to an appre 
ciable extent, and that this 1s the reason the Abder 
halden test cannot be relied on when the blood is taken 
at this time. 

In seeking a possible source of this ferment increase, 
let us consider some fundamental facts of digestion 
uid absorption. After the ingestion of a meal, there 
is poured out along the alimentary tract from the 
stomach to the cecum a mass of digestive fluid, rich im 
active proteolytic ferments. These mingle with the 
food, and rapidly split it into proteoses and peptones 
and the end produc ts of tryptic digestion During the 
process, this fluid, rich in active ferments, is bathing 
the surface of a rapidly aksorbing mucous membrane 
It seems highly probable that the ferments themselves 
are absorbed into the blood together with the produc ts 
of tryptt digestion 
Regarding our knowledge of the absorption of diges 


tive ferments Hammersten* says 


The soluble constituents of the digestive secretions ma 
like o her diss ilwed bodies, be absorbed, as 18 demonstrat 1 
he passage of pepsin into the urine. The enzymes also 
Ine al rhed 


Leyden and Bergell,’ in their work on the 


\ on 
rypsin treatment of carcinoma, came to the conclusion 

at large doses of trypsin by mouth cause an increase 

the tryptic content of the urine, and so must hav: 
been absorbed from the alimentary tract. 


| '@) Fi f i t P Mel ‘QO 
t I i ( ege f Med 
K ! the C1 Path .S \ 191 
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, 1913, 1 13 

Ilammersten: Physiologic ¢ N York, John W 
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’ (jlaessner* has shown that the blood serum is ricl the femoral blood ferment ec: isn ’ 
antitrypsin during the height of digestion. This rule, in the fasting state than in the state « IN 
; ports my results, for in many conditions in which digestion 
ive demonstrated an increase in the tryptic power It is interesting to note that the controls in the 
ie serum, Jobling, Eggstein and Petersen® and cases were uniformly negative, except for ira 
. have demonstrated a corresponding crease 11 in the portal blood control 1 | Sy ‘ t the 
¢ antitryptic power of the blood his also 1s view that the proteins are absorbed into the blood a 
y what we should expect to find when we amio-acids. However, the amount pres in | ¢ 
mber how quickly the body responds to the ©! blood serum might be too all to @1 DOSITIA 
any terment by the prompt production reaction with ninhydri at c ond ‘ ul 
tile a 
tlius lVohl* has pointed out that the portal blood COMMENT AND THEORETICAL Ce RAT H 
ins more leukocytes than the peripheral blood [he presence of a positive reacti¢ though | 
the height ot proteim digestion lt may Le intense im the lasting dogs Wa somewhat ot a sur 
this 1s associated in an etiologic respect with the prise to me, and essentially altered my preconceived 
ease in the ferment content, or it may be merely ideas of what might be expected from the test unde 
omitant phenomenon. Some work which I’ have _ these conditions. However. a very plausible expla 
tly done in the intectious diseases tends to show tion is adduced by the work of Boldiretf.” who show: 
he leukocytes may be reduced in cases that give — that in the fasting dog there was an intermitte tp 
trong reactions, while cases that have a high ing out of terments into the gastro-intestinal tract 
tosis often give a weak reaction intervals of about every tw nours Lhe ab oOrptto 
RESULTS OF EXPERIMENTS * 
ige Period | P K ' é , 
\ 
Active 
g 
{ “ 
Active 
‘ 
7 a + 
| iw s te. D 1 was ( | ( 
ed as s. Posit ed } on 
thought advisable, therefore, to undertake to — of this fluid into the blood could account for the po 
trate whether or not these ferments were pre live reaction obtained in the fasting « lit 
appreciable amounts in the portal blood \ possible explanation of the stronger positive r 
~ was anesthetized with ether, and the femoral tion in the portal blood may be found in the expe 
is dissected out Ten c.c. of blood were with mental work of Jobli iw and Petersen, 
and allowed to clot in a sterile centrifuge tube that soaps, fatty acids and lipoidal subst ; 4 
rotomy was next performed After a loop of the action of trypsin and leukoproteas | 
had been brought outside the abdomen, a known fact that the ereatet - ch P 
esenteric vein was selected, and 10 c.c. ot blood absorbed from the intestine into the lacteal and 
thdrawn with a sterile Luer syringe and poured into the peripheral blood by wav of the thoraci 
lot in a centrifuge tube The clear serum = duct. Hence th peripher Jood ought to be ri 
e samples was submitted to typical Abdet in antiferment than the portal blood. scene 
tests Human placenta was used as a sub practically none of this antiferme 
lhe technic tollowed was that ot Abderhal lo my mind. the problen ueee 
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‘ ’ . | \ | pope r it t the ( ( L 
results are given in the accompanying tabl out at each digestion period are 
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e ot difference between the portal blood and 
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526 REMEDY AGAINST 
Further, it is possible that the great mass of the 
ferment absorbed from the intestine is taken out by, 
or rendered inert in, the liver. It has long been known 
that the liver cells are particularly rich in proteolytic 
ferments, and this work may serve in part, at least, 
as an explanation of this fact. It would seem pos- 
sible or even probable that the protein molecule is 
broken down to the higher split products in the intes- 
tine, and absorbed as such, together with the major 
portion of the ferments in the intestinal tract. These 
are then carried to the liver, where the proteases and 
the peptones are still further disintegrated by the 
combined action of the ferment absorbed, and that 
present in the liver cells. The lower split products, 
the amino-acids, are then thrown into the peripheral 
blood, together with a certain amount of ferment, both 
of which are absorbed into the cells of the body and 
used in their intracellular economy. Most af the fer- 
ment may be used up in the liver, or absorbed into is 
constituent cells to replace the loss occasioned by 
their digestive activity. 

The foregoing discussion, of course, is purely theo- 
retical, and is merely suggested by the results of these 
experiments. Further work is in progress which may 
shed more light on these points. 

CONCLUSIONS 

1. The portal and peripheral blood of the dog con- 
tain a demonstrable increased amount of proteolytic 
ferment at the height of digestion. 

2. This is also true of the portal blood in the dog 
in the fasting state. 

3. Under both the foregoing conditions, the portal 
blood is relatively richer in ferment than the peripheral 
blood. 

4. The probable source of this ferment is the fer- 
ment-rich intestinal contents at the height of digestion. 


RECENT EXPERIENCES IN THE ORIENT 
WITH CHENOPODIUM AS A REMEDY 
AGAINST HOOKWORM AND OTHER 


INTESTINAL PARASITES 
VICTOR G. HEISER, 


WASHINGTON, D. C. 


M.D. 


Owing to the disturbances caused by the war, thy- 
mol, which was the most generally used remedy against 
hookworm, became scarce, expensive and difficult to 
obtain. Many physicians began to use oil of cheno- 
podium, against which there had been much objection 
heretofore. owing to its alleged frequent tendency to 
produce untoward effects and even death. 
nephritis was reported by some observers and paralysis 
of the central nervous system by others. Soon after 
the use of the oil was begun during the autumn of 
1914, cases of death ascribed to chenopodium were 
again reported. Whether these deaths were rightly 
or wrongly due to chenopodium has probably not been 
definitely settled. In the Orient the oil of chenopodium 
has been very extensively employed against hookworm 
and other intestinal parasites, and it may therefore be 
of interest to make a brief report of the experience in 
that part of the world. 

Dr. R. D. Keith, dean of the Singapore Medical 
School and visiting physician to the General and Tan 
Tock Seng hospitals of Singapore, states that he has 


Severe 
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of 
He consid- 
ers the drug far superior to thymol, eucalyptus or beta- 
naphthol, and states that the hookworms are more 
completely eliminated; it is only rarely that any ova 
can be found in three microscopic slides, taken three 
davs after the treatment is completed, and most care- 


treated over 1,000 cases of hookworm with oil 
chenopodium without a single bad result. 


fully examined. He allows the patient only a very 
light supper, no breakfast and then 10 minims of oleum 
chenopodii, preferably in a capsule. This treatment is 
given each morning for three days. The last dose is 
followed two hours later with a tablespoonful of 
castor oil. 

A number of other physicians in Singapore have had 
a similar experience with a smaller number of cases. 

At the General Hospital, Kuala Lumpur, the oil of 
chenopodium has been administered under the general 
direction of Dr. Sansom, principal medical officer, in 
more than 500 cases of hookworm disease, without any 
untoward effects and with the same efficiency as at 
Singapore. 

Dr. W. Schiffner states that in the hospitals of 
Sumatra Dr. Baermann and himself have treated over 
40,000 cases of hookworm with oil of chenopodium 
without after-effects and with results superior to those 
obtained with thymol. On a method based on the 
number of worms expelled the chenopodium showed 
an efficiency of 91 as against 83 for thymol. Schtiffner 
recommends that the patient be given liquid diet for 
the evening meal, no breakfast, and then that 16 min- 
ims of oleum chenopodii be placed on sugar, divided 
into three parts, the portions being taken at hour inter- 
vals. Two hours after the last dose is administered, 
he gives 17 grams of castor oil and 3 grams of chloro 
form. He states, however, that if there is any objec 
tion to taking castor oil, it may be omitted and only 
a slight decrease in the efficiency will result. Schiff- 
ner is also of the opinion that oil of chenopodium is 
one of the most effective vermifuges for roundworms, 
vermicularis and tapeworms, and that the 
method of giving it on sugar makes it easy, pleasant 
and agreeable to take. 

On account of the fact that one treatment for hook- 
worm results in a “negative” much more fre 
quently than with other drugs, he is hopeful that 
the use of chenopodium will be of considerable aid 
in reducing the sources of infection, and will thus 
materially advance matters from a public health stand 
point. 

Dr. Jonge of Medan, Sumatra, who has had a large 
experience with chenopodium, states that he has seen 
one case of nephritis which might have been due to 
chenopodium, but that it soon cleared up. 

Dr. Weiss, the physician in charge of the 700-bed 
hospital of the Holland-American Company at Kisaran, 
Sumatra, has treated over 5,000 cases of hookworm 
with chenopodium with the same satisfactory results 
mentioned above. In one instance he had a case of 
nephritis which he thought might have been due to 
chenopodium. 

The oil of chenopodium used in Malaya was obtained 
from well-known pharmaceutic houses in England, 
that used by Dr. Weiss at Detroit, and the balance 
used in Sumatra, in Leipzig, Germany. 


Owrvyuris 


case 


SUMMARY 
Physicians of the Orient have recently treated with 
oil of chenopodium over 100,000 cases of hookworm 
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528 FLUOROSCOPIC BRONCHOSCOPY—INGALS a a ne 
REFLEX OF THE UPPER EXTREMITY A trial of this method on a small number of normal 
ro a hands will serve as a basis for estimating pathologic 
a tonus. Carrying it out very rapidly time after time 
ROSS MOORE. AB. MD. will usually overcome the self-consciousness of the 

Assistant Professor of Nervous and Mental Diseases, Les Anseles patient and his efforts to help in the examination. 


Department of Medicine, University of California 


LOS ANGELES 


The lack of a sign or reflex in the upper extremity 
in any way comparable to the knee jerk has always 
seemed to me to be a real neurologic tragedy. Conse- 
quently the search for such a sign has held my interest 
strongly. 

During a poliomyelitis epidemic in Los Angeles five 
years ago the first idea of the sign which is the subject 
of this paper was secured. Since then enough material 
has been studied to warrant this preliminary report. 


There is little to be found in the literature bearing 
on the subject. A German and two French students 
have studied the tonus in the flexors of the fingers 
under pathologic conditions. The methods described 
do not seem to me to be delicate enough to give 
very much real information. The method now to 


be described has at least the merit of extreme delicacy 
to commend it. The estimate of tonus in the flexor 
muscles of the fingers gained by this method is more 
precise than that given by any other method of clinical 
examination known to me. In my experience it makes 
more possible than heretofore the very early discovery 
of evidence pointing toward unilateral lesions, either 
central or peripheral, as for instance a decreased tonus 
In an oncoming poliomyelitis, or an increased tonus in 


an arm affected by a developing brain tumor. 


TECIINIC FOR STUDYING THE SIGN 

First, it will be noted that the position of the normal 
human hand when at rest includes slight flexion of all 
the joints of all the fingers ; the hand ts one third or 
one half clenched. The sign | am describing consists 
in a study of the muscular tonus responsible for this 
flexion in the normal hand, together with a comparison 
of the tonus pathologic conditions. 

The sign is elicited by a sudden extension of the 
semiflexed fingers, producing an excitation in the mus- 
This seems to be quite analogous to that pro- 
Foreign observ- 


cles. 
duced by tapping the patellar tendon. 
crs have attempted to do this by taking hold of the 
fingers and giving them a sudden twitch. This method 
vill elicit the more severe hypertonic conditions, such 
as are found in old hemiplegias, for instance. But tt 


will not give the finer differences observable by my 
method. ‘The knee jerk is primarily an ocular demon- 
stration, while this sign is to be felt rather than seen. 


hand to be 


oe 


1. extend examined on the forearm 
enough to take up the “slack” in the finger flexors 
Do this by laying your hand flat against the patient’s 
palm and pushing it back to as great an angle as possi- 
ble with the forearm. If you have placed your hand 
so that it lies crosswise of your patient’s hand you will 
find that his fingers are curling down over your hand. 


2. While still retaining the tension on the flexors 
in the above-described manner, move the examining 


hand very sharply along the palm toward and against 
fingers. Do this several times in quick 
In this way a very accurate concept of the 

flexors is obtained. Compare the two 


the curling 
succession 
tonus in the 


sides. 
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Tonus of the flexors of the fingers when tested by 
this method is found to be decreased uniformly in 
poliomyelitis involving the upper extremity. This is 
also true of polyneuritis. In a long series of cases of 
tabes dorsalis examined in the National Hospital in 
London last summer and in other places this reaction 
or reflex was found to be absent or much diminished 
in the majority of A very frequent combina- 
tion found in this series was absent knee jerks, elbow 
and wrist jerks present, and flexor tonus diminished 

In central on the other hand, this sign is 
uniformly positive. Wherever organic hemiplegias, 
for instance, show positive reflexes, this reaction is 
positive. The probable value of the sign lies in the fact 
that at times it can be demonstrated unusually early in 
the symptomatology of central lesions; that is, an 
increased tonus develops. Thus it has been noted i 
brain tumor when no other localizing signs could | 
found except diminished abdominals and ehaadites. 
\ true finger flexor clonus has also been found ocea 
sionally in upper lesions. 

\ study of the physiologic questions involved in this 
to conclude that the stimulus given to 
the flexor muscles by this method sharp and sud 
den straightening of the fingers is of the same order 
and quite comparable to the stimulus caused by tapping 
the patellar tendon. Certainly it has reacted at all 
times quite parallel to the knee jerk in my experience. 
lf it can be interpreted as showing in the upper 
extremity what the knee jerk tells us in the lower, | its 


cases. 


lesions, 


sign leads me 


value will be fairly established. One thing is sure: a 
little practice with this sign will persuade the careful 
observer that infinitely more delicate differences in 


muscular tonus can be detected by this technic than by 
any of our ordinary methods. 

In perfecting this technic it has been the custom to 
examine for the sign in every case seen. In this way 
it has been determined that relative strength in the two 
hands of a normal subject has no influence on the sign. 
It is also found that the normal tonus is different in 
different individuals. Relative training of the hands, 
as pronounced right or left handedness, is without 
effect on the sign. 
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FLUOROSCOPIC BRONCHOSCOPY 

WITIL CASE 

DR. STANTON A, 

E. FLETCHER INGALS, 
CHICAGO 


AND ONE BY 
FRIEDBERG * 


REPORTS 
M.D. 


This operation is indicated all cases which a 
foreign body that casts a shadow cannot be extracted 
by the ordinary methods, but especially in the follow 
ing classes: first, those in which the mucus, pus or 
blood is so abundant that the foreign body cannot be 


seen; second, those in which granulation tissue pré 
vents inspection; third, those in which the body is 
hidden in an abscess cavity; fourth, those in which 


a stricture prevents inspection, and fifth, difficult cases 


* A detailed description of operation will be published in the Trans 
actions of the American Laryngological Association for June, 1915. 
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* 
which the foreign body is lodged in a bronchus a few diphtheria organisms. T1 tient was immediat 
ere it cannot be exposed by ordinary methods given 10,000 units mors Che temperature returned t 
within two days, except for an evening 1 which persisted 
,ssE 1—A man supposed to have been suffering from ; : : 
. " dauring the entire course ol the cuse and which \ 
mach trouble for nearly two years was finally sent to the stele te @ = f 4 al 
. . e expla ( \ Lite presence Oo I I ereu l i 
lver City Sanitarium for tuberculosis, where Dr. Bullock Se Calas f, aid - | i A i 
the Roentgen ray found a nail that was lodged in an |. ¢ diphtheria bacilli, which rg wg ‘Weta tl 
ess cavity in the lung between the fifth and ninth ribs aha of 
it irritability of the throat prevented ordinary bron : — ,; s 
“ z “ - 3 i ( nyet W > I i | ry I ) 1 Oo! » per 
opy. The depth of the foreign body in the lung, the ot , “Ee ‘ | fol 
' | , e edge 
a — » large Oo Oo it < etio , 
cess cavity and the large amount of purulent secretion sail. eedtie dubeiiiiaies e ' Pes oan x 
ered fluorosc pic bronchoscopy necessary Assisted by weak i] hol dre iis A 2 wer cont ateumneens — 
friedberg with the aid of the fluoroscone ntro ' ae : 
Friedberg with the aid of the fluoroscope, I ints duce | mercuric oxid was applied when t ia SIR a2 
t the bronchoscope to locate the bronchus from which the 
was escaping, and through this passed narrow strong Reports ot cases ot diphtheria ot the skin in vari 
forceps, guiding them down to the foreign body by th: ous forms have appeared now and then in the litera 
ows The end of the rorceps was move d back and forth ture Two very complete reviews ot the subject hay 
rally until I had determined that it was in the same cavity  peen published recently by Bertelli‘ and by Knowle 
he f ° ody. The , s th eras f \ 
the foreign body. The latter was then grasped firml and Frescoln In all there are about a hundred cas 
} io} “ > . . . -_ , . 
brought out at the same time as the bronchoscops : ; . 
 o& Eee ; P reported. Many are not actually primary diphtheria 
asE 2.—A boy, aged 5, who had inhaled a part of a rivet , 
ot the skin, but developed after throat infection 
cight months previously, had afterward suffered from \ lal 1 
‘case rep dh ~ ‘of pri 
rach symptoms until shortly before he was brought to mx NO doubt ¢ we Cae Sy Orte Cre 1S One Of primar 
n he developed a_pleurisy. Dr. Goodkind demonstrated diphtheria of the skin, since the cultures from tl 
. 7 - ] 
resence of a foreign body with the fluoroscope. Aided throat were negative for several days, while thos 
Dr. Friedberg, I did a bronchoscopy by which I located of the finger gave typical diphtheria bacilli Lhere 
tricture above the foreign body By means of the fluoro- are very few cases on record in wht h the hi tory 
ic shadows, I passed the forceps and soon succeeded in of contagion gives the source of infection so clear] 
hing the metal, which was drawn out with the bronch as in this case It shows that skin abrasions in per 
> ae : . _ od nm neither : ; ; 
Roth patient did very well af wat | In if sons coming in close contact wit! CASe ot diphtheria 
ld the body have been removed by the ordinary methods rye . 
: ' . should receive immediate attention 
,sE 3.—Dr. Stanton A. Friedberg’s patient, in whose cas: 
led in a fluoroscopic bronchoscopy, was a girl, aged 12 ‘ 
had aspirated a brass-headed upholster tack seven REI F \ 
. > OR () ’ ( = () vy SI'S , ‘ 
s previously Tracheotomy had been done, and two \SI INTUSSUSCEPTION 
pts at removal had been made before Dr. Friedberg saw W. C. Gati M.D... Bucyr Onto 
. P : ‘ dditio ri before the , 1 107 , 
itient He had made an additi nal trial befor Mrs. C. BH. aged G6, May 11. 1914 was taken with cee. 
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he right side “6 eenme 1 without especial difficulty 
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4 South Michigan Avenue as a floating kidn rhe patient did not improve ane 
& called in nsultation, and saw he t me ¢ ere , 
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CASE OF PRIMARY DIPHTHERIA which [ did not think was a kidne I urged operation an! 
OF THE SKIN * was dismissed She did not i Iprove and drifted trom 1) 


p sician to another 


LUDWIG A. EMGE, M.D. She was brought into my hospital, August 3. nearly ¢! 


months after she was taken sick, in an apparently dyir 


CHICAGO : g < 
dition Nothing could be felt in the right abd men, but lov 
B. V., an intern in this hospital, Oct. 4, 1914, while q,, vn on the left side there was a large. firmly fixed 
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= . , | } Tih i ( ! ‘ | 
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‘ 1 ‘ P , ' . . . nae, ‘% ‘ I h il Ta 
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: it i ' ‘ ~ ' » . 1 t ite 
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‘ , , , 
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l na anas ss yet Lit and tie u ‘ 
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: api . ith WeIRTIL Ul Sth Act it rmet WEIL 
treatment. October 14, pus from the wound was found the present writin near] ; eae , 
l rescl VT i a ‘ ite? 4 } 
ntain diphtheria bacilli in culture, but at the same time  yormal pb wel movement every d | 
; 4 mw < 0) oy vf a il if ny etter 
roat was tree from these bacilli This was true also, she has for several 2 P rs ~ 
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. , 15 = Sy) tine neariy three months ra patient with one ft re 
ate October o, the patient was given 3,900 units of ’ ' 
I & when in such an apparently hopeless and desperate cond 
xin, and on the next day cultures from the throat showed — . 
- —— —_ — - 1. Berte S flerite tane ( 1¥] 
rFrom the Durand Hospital of the Memor Institute for Infect K wles, F. ¢ nd tkrescoln, | ) > ~ 
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METHODS OF PASTEURIZING 


MILK 


PRESENT-DAY 


Few features of our industrial activities have experi- 
enced more progressive changes in recent years than 
those associated with the food industries. A few years 
ago, to cite a specific illustration, all of the milk sold 
to the public was “dipped.” Then came the bottling of 
milk, the clarifying of this product, along with numer- 
The 


improvements in general sanitation surrounding the 


ous now familiar -procedures in handling it. 


production and distribution had reached a point in 
1900 at which the value of sanitary precautions for the 
keeping qualities of milk forced attention. Three 
\merican dairy farms exhibited raw milk at the Paris 
I-xposition of that year, one of them sending weekly 
shipments throughout the summer, each of which was 
kept on exhibition without spoilage until the next ship- 
ment arrived. It was difficult, according to Sherman’s 
account,! to convince the jury of European experts of 
the fact that cleanliness and cold were the only pre- 
servatives needed to accomplish the keeping of raw 
milk in a fresh sweet condition for two or four weeks 
in midsummer. 

These possibilities are embodied in the certified raw 
milk of the present decade, although less than 1 per 
cent. of the market milk of commerce is of this grade. 
Under the prevailing conditions, which are too familiar 
to require detailed discussion, pasteurization of milk 
is making an increasing appeal to those who are inter- 
ested in the dangers of deterioration whereby milk 
becomes unwholesome, and of the possibility of spread- 
ing specific infectious disease thereby. Various aspects 
of the problems of pasteurizatton have already been 
discussed in THe JouRNAL.2 The latest innovation, fol- 
lowing the growing tendency of public health authori- 
ties to urge the pasteurization of all market milk which 
is not obtained under good sanitary conditions, is 
pasteurization in sealed bottles. The principles applied 


1. Sherman, H. < Food Products, 1914, p. 53 
Efficient Pasteurization and the Bacteria Which May Survive It, 
editorial, Tne Journar A. M. A., May 10, 1913, p. 1462; Chemical 
Changes Prodvced in Cow's Milk by Pasteurization, Current Comment, 
Aug. 23, 1913, p. 605; The Prevention of Infantile Scurvy, editorial, 
March 6, 191 p. 835; Pasteurization of Milk and the Colon Bacillus, 
May 22, 1915, p. 1767 
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are similar to those obtaining in the pasteurization of 


bottled beer. Inasmuch as it introduces an added 
item of expense which is not inconsiderable, unless 
the pasteurization in bottles is carried out on a very 
large scale so as to permit the use of commercially 
feasible apparatus, the problem of utility has been 
raised.® 

The sterilization or partial sterilization of milk in 
bottles is not a new procedure, as those who are 
familiar with the early work of Soxhlet will recall.‘ 
Pasteurization, however, in the sense of heating milk 
to a temperature of from 60 to 63 C. (140 to 145.4 F.), 
and holding it at this temperature for from twenty to 
thirty minutes, is ordinarily carried out on milk in 
bulk. 


chilled surfaces, and then bottled in steamed bottles. 


The product is rapidly cooled by passing over 


The newer process of pasteurization in bottles is 
already in use in a number of milk plants throughout 
The assumed advantages of this process, 
fact 


prevented 


the country. 
from the bacteriologic standpoint, lie in the 
that 


when no 


reinfection after pasteurization is 


further transfer into containers is to be 
carried out. 

Che proper handling of milk in the ordinary method 
of pasteurization in bulk reduces and may prevent 
subsequent reinfection; but amid the imperfection of 


The 


experts maintain that the process of pasteurization in 


human performances, the possibility still remains. 


bottles effects a great saving in milk by doing away 
with loss in evaporation over the coolers, and with 
other losses connected with pasteurizing apparatus 
\vers and Johnson,’ of the Bureau of Animal Indus- 
try, have added a further presumably satisfactory pro- 
cedure to the methods now available. It consists in 


pasteurizing milk in bulk in the usual way, but 
in bottling it hot in special oversized milk bottles of 
the ordinary type and capped with ordinary sterile 
Caps. 

I’xtensive bacteriologic investigations made in the 
that the 


bottling milk while hot in hot steamed bottles causes 


government laboratories* show process of 
equally as good bacterial reductions as does pasteuriza- 
tion in_ bottles. 


Johnson that if milk thus bottled is cooled from the 


It seems probable to Ayers and 
pasteurization temperature to 50 F. within five hours, 
no more bacterial increase will take place during the 
slow cooling than would take place if the milk were 
cooled immediately to 50 F. Inexpensive air cooling 
thus becomes applicable. The coming year will per- 
haps witness a comparison of the two newer processes, 
namely, pasteurizing milk in bottles and bottling hot 


milk pasteurized in bulk. 





This question has been investigated extensively by the Dairy 
Division of the Bureau of Animal Industry in Washington. See Ayers, 
S. H., and Johnson, W. T., Jr Pasteurizing Milk in Bottles and 
Bottling Hot Milk Pasteurized in Bulk, U. S. Dept. Agric. Bull. 240, 
Professional Paper, July 13, 1915. 

4. Soxhlet, F.: Ein verbessertes Verfahren der Milch-Sterilisirung 
Munchen. med. Wehnschr., 1891, xxxviii, 335 
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f TESTS IN THE DIAGNOSIS OF CANCER 

d 


There seems to exist at the present time a singular 


, idiness on the part of the medical profession to 
y -¢ up every new diagnostic test as soon as it is pro 
j sed. This enthusiasm and the uncritical attitude 
ich accompanies it may perhaps be due to the fact 
it a number of chemical and biologic reactions intro 
, ced into medical diagnosis in the past decade have 
: rformed singular and successful service. The searc! 
helpful tests in the diagnosis of cancer has bee 
, rticularly active, because of the large number of 
: ientific workers interested in the problems of this dis- 
e, and of the splendid resources that have been put 
the command of the investigators in almost every 
lized country. Many times a few seemingly posi- 
e data have paved the way for very favorable 
; orts as to the efficiency of some new test, only to 
) lowed by most discouraging condemnation when 
‘ field of application was more carefully scrutinized 
: the statistics were enlarged by a suitable number 


observations. 

\mong the urinary tests that have been suggested 
late for the early diagnosis of cancer, two have 
n made the subject of a critical stud} at the bio 
mical laboratories of Columbia University and the 
Israel Hospital in New York City by Goodridge 
Kahn? One of the proposed tests, the colloidal 
rogen reaction, has been carried out differently by 
various investigators who have applied it. Some 
e precipitated the “colloidal” substance from the 


rhe 


unusually 


e with alcohol, others with zinc sulphate 
luct obtained in this way is frequentl) 
\ltl ough this 


ise frequently applies to the urine of carcinoma 


in amount in certain individuals 


patients, a high colloidal nitrogen index has been 


h 


rted by competent analysts in connection wit 
heterogeneous diseases as myocarditis, diabetes, 
emia and anemia.? 
jually divergent are the results recorded with the 
ral sulphur test proposed by Salomon and Sax! 
consists in estimating the fraction of the uri 
sulphur compounds that are not present as pre 
med sulphates, but can be liberated by means of 
rogen dioxid and then determined. The value of 
newer comparisons by Goodridge and Kahn hes 


the large number of cases drawn into considera 


twenty-two normal, fifty-nine cancerous, and 
ty-seven individuals otherwise diseased Earlier 
tigators* have made the statement that “it is a 
irious undertaking to diagnose a malignant tumor 
he basts of the absolute or relative amount of 
{ lridge, F. G., and Kahn, M The Neutr Suly r and ( 
Nitrogen Tests in the Diagnosis of Cancer, Biocher Bull., 191 
and Rosenblo Arch. f. Verdauungskr., 1911 
Saxt: D h. med. W 191 
Norbert 1 Rosenb!l ) b: Studies Ss 
, The U ry Suipl Pa r 1 Var s Dis 
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neutral sulphur in the urine.” To this may be added 


the latest verdict that positive results with either the 
colloidal nitrogen test or the neutral sulphur test, 


alone, are not indicative of carcinoma (,oodrid 


" 
and Kahn suggest, however, that positive results with 
both methods, performed conjointly on urine of the 


same case, are strongly indicative of malignancy. 


THE LOSSES THE 


oF 


WL’ 


NI 


Familiar statistics show that newly born infant 


alinost invariably experience a decline in body weight 
during the first few days of their extra-uterine exi 

ence he recovery from this loss, to which scientilix 
attention appears to have been directed first by Chaus 


sier nearly a century ago, usually begins at about thy 
lhe actual extent of I 


third or fourth day of life 


of weight varies within rather wide ranges and may 


be placed, in round numbers, at from one fifteenth to 


one seventeenth of the original body weight 
the cause of this phenomenon has been the subject 
lhe 


an aspect which is not confined to the theoretical inter 


alone If 


of considerable speculation interpretation has 


the characteristic loss of weight is 


ests 
something normal and inevitable. our attitude toward 


it in a practical way may be tolerant and satisfied ; but 


if it represents an abnormality of function, the pos 


bility of corrective measures at once suggests itself to 


the ambitious scientist and the practical pediatrist 


\t the outset it may be noted that the loss of weight 


in the newly | 


| 
' 


OTT, though not obs« rved nm all individ 


;s, is by no means confined to the human speci 


Long ago Edlefsen recorded an average decline of 4 


per cent. of the initial body weight in the early exi 


ence of which are commonly horn wel 


guinea-pigs, 


developed in form. Doubtless the same incident 
might be observed in other newly born animals. if 
observations were made promptly and repeated at fr 
quent intervals during the earliest period of postnatal 
existence 

here is substantial agreement to the nature of 
these early losses sustained by the human infant. The, 
consist for the most part of water represented by 
insensible perspiration and respiratory products 
addition to the very considerable cont of iter j 
the meconium and scanty urine of the first dav or tv 
of life Che actual extent of the decline ippears to 
be modified by a number of f tors, of whi h the n I 
prominent may be summarized as follows:! (1) 
degree of development or maturity of the 1 fant; ; 
the actual weight at birth: (3) the milk supply of th 
mother If, as has often be maintained, the initial 
fall in body w ivht is the expression of a lacl of suit 
able nutriment from the mother at the very beg ’ 

1. Bene “ { 
seal 
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of the period of lactation, it would be rational to afford 
an extra supply of breast milk, where possible, so as 
to avert a nutritive decline until the secretory per- 
formance of the maternal organism has become 
adjusted to its new functions. There is evidence,’ 
however, that the loss of weight cannot be averted by 
such a procedure any more than by furnishing artificial 
food mixtures supposed to be suitable to the exigencies 
of the occasion. It might be supposed that the infants 
of multiparas would fare better than those of primip- 
aras, because of the better adjustment of milk supply 
to infantile demands. ‘This has not been demonstrated 
in practice, nor has an inability of the newly born 
child to secure nutriment been conclusively proved. 
Children fed abundantly with artificial mixtures some- 
times experience the extremest losses of weight. 

There are, of course, cases in which pathologic inci- 
dents, such as local affections of the mammary gland, 


Aside 


from such undeniable abnormal causes of loss of 


obviously interfere with adequate nutrition. 
weight, the explanation of so-called “physiologic” 
decline must presumably be sought in some factor 
other than mere lack of food. At any rate, part of the 
controversy hinges around this aspect of the question. 
One is thus led to inquire as to what other causal 
phenomena might be brought into play in the first 
few days of life. It has accordingly been suggested 
that the newly born are, to some degree, damaged by 
the very act of birth. The compression of the skull 
and brain, and other attendant consequences have been 
regarded as provocative of an abnormally somnolent 
condition leading to indifference to food. In reply to 
this, it is remarked that even those infants which 
experience the least detriment, as the result of an easy 
birth, are subject to the “physiologic” loss of weight. 

Another view, though by no means a new one, 
attributes the weight changes to the unpreparedness 
of the newly born organism to digest and metabolize 
its nutriment adequately. Not long ago it was widely 
taught that some of the normal equipment of the ali- 
mentary tract for the work of digestion was only 


gradually acquired. This was maintained, for exam- 
ple, to be true of the amylolytic functions ; and for this 
reason the use of starch in the food of young infants 
was regarded as_ theoretically objectionable. The 
more recent investigations of the gastro-intestinal canal 
and its secretions in the very young, by the more 
refined technic of the chemical physiology of today, 
with its abundance of methods for the demonstration 
of diverse enzymes, have made some of the older 
statements untenable. 

Dr. Benestad' of Christiania is among those who 
maintain that the presence of a variety of enzymes 
in the alimentary apparatus of the newly born is no 
guarantee that they are produced from the start in 
quantities sufficient to accomplish the work of diges- 


tion. He points to the alleged escave of incompletely 





disintegrated fragments of the protein molecule in the 
urine of early life as an evidence of inadequate gastro- 
intestinal performance. We are further reminded that 
it is the infant most mature at birth which appears 
to withstand the tendency to loss of weight most 
promptly. A small loss is accordingly prognostic of 
favorable progress. From a practical point of view, 
if the foregoing conclusion as to the cause of the 
early transitory loss of weight in infants is valid, the 
effort to force nutrients on an unprepared organism 
has no advantage. The policy of watchful waiting for 


development finds its justification. 


THE COMPLICATIONS OF VACCINATION 

The efforts of health authorities to promulgate vac 
cination are often opposed by the argument that the 
complications of vaccination may be of more moment 
than an attack of smallpox. The low mortality rate of 
the type of smallpox which now prevails, as a rule, 
in this country, is cited, and attempts are made to 
magnify — unduly it would seem —those infections 
which sometimes occur in the vaccinated at or about the 
time of vaccination. 

\mong the most frequently mentioned complications 
is tetanus occurring within two to three weeks after 
vaccination. Another infection which has been attrib 
uted by the antivaccinationists to contamination of the 
vaccine virus is poliomyelitis; in a certain state, the 
opponents of vaccination have claimed that in a num 
ber of cases the poliomyelitis infection was received 
through vaccine virus. To any one conversant with the 
nature of the virus of poliomyelitis, such an assertion 
is not credible for certain very evident reasons, the 
chief of which is that all attempts to produce poliomye 
litis in the bovine species (as well as in animals other 
than monkeys and perhaps rabbits) have been unsuc 
cessful. Therefore, no way appears in which the vac 
cine virus now prepared from calves could receive the 
infection of poliomyelitis, as has been shown possibk 
with the infection of foot and mouth disease. Even if 
this were not so, moreover, the slight scarification of 
a vaccination wound would offer but rittle chance for 
the entrance of the infection into the human body. 

It has not been so easy to explain the absence of 
any relation between the vaccine virus and the occa 
sional case of tetanus occurring two or three weeks 
subsequent to vaccination. This subject has recent} 
been considered in a paper read by Anderson befor 
the Association of American Physicians in Washing 
ton. The data presented were grouped under several! 
headings. First was the experimental evidence of 
Francis,? in which he showed that when monkey 


(which are susceptible to both vaccinia and tetanus ) 





1. Anderson, John | Studies on the Relation Between Va 
Virus and Postvaccination. Tetanus, Pub. Health Rep., July 16, 1 
Francis, Edward: Laboratory Studies on Tetanus, Bull. 95, H 
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e vaccinated by multiple insertions with virus heavily 


ontaminated for the experiment with tetanus spores, 


those animals failed to develop tetanus. Also that 
guinea-pigs vaccinated with virus purposely contami 


nated with tetanus did not develop tetanus From 


these laboratory experiments the conclusion was drawn 


hat it is difficult, if not impossible, to produce tetanus 
susceptible animals by vaccination with virus con 
ining large numbers of tetanus organisms which had 


en intentionally placed therein. 


lhe other data presented were largely of a statistical 
ture, but convincing. During the past thirteen years, 
nderson states, there have been examined in the 
gienic Laboratory, specifically for tetanus, vaccine 
rus sufficient for the vaccination of over 2,000,000 per 
ns, and in no instance was it possible to demonstrate 
presence of the tetanus organism or its toxin in 
of the virus examined. This is of special signif 
ce in view of the fact that the methods in use have 
so refined that it is possible, in practically all 
tances, to detect these organisms in virus when 
own to be present. 
Inquiry of the makers of vaccine virus showed that 
ring the last eleven years there have been used in 
L'nited States over 31,000,000 vaccines ; yet Ander 
was able to obtain information of only forty-one 
uthenticated cases of tetanus developing after vaccina- 
n during that time. If the virus had been at fault, 
certainly would seem reasonable to conclude that 
ong so large a number of vaccinated persons more 
cs of tetanus should have occurred. 
\ccording to the records of the medical department 
the United States Army and Navy, there were 
000 soldiers and sailors vaccinated from 1904 
1913, inclusive. During this time there were but 
cases of tetanus in the army and two in the navy, 
none of which was there the least reason to believe 
it vaccination had any relation to the tetanus. As 
¢ virus used in the army and the navy is the same as 
t used throughout the United States, these figures 


ve a special significance as supporting the view that 


he occasional case of tetanus developing after vacci 


tion is not due to infection received through the 
rus. Forty-one cases of tetanus occurring after vac- 
ition were investigated, and it was found that the 
erage incubation period, if counted from the time 
iccination to the onset of tetanus, was twenty-two 
s. Twenty-nine of the cases resulted fatally, thus 
ng a case mortality of 70.7 per cent. The case 
ortality of Willson’s fifty-two cases was 78.8 per 
while the average incubation period of his cases 
19.4 days. 
[hese figures, as to the incubation period and case 


ortality, when compared with similar data for tetanus 


May 3, 1 p. 1147, and May 1 
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from other causes, point strongly to the probability of 
a true incubation of ten days or less, and hence to the 
belief that the infection of tetanus was not received at 
the time of vaccination (therefore not in the virus), 
but in some other way ten days or more after the 
operation, 

Anderson's conclusion was that cases of tetanus 
occurring fifteen or twenty days after vaccination do 


infection through the vaccine virus, 


~ 


not receive then 
but that in all probability the infection its received 
after vaccination by a contamination of the vaccination 
wound such as may occur in the infection of any other 
surgical wound not properly cared for 

References have been made repeatedly to the impor 
tance of the proper care of vaccination wounds and 
to the failure of many physicians to give this minor 
surgical operation the care it deserves. The complica 
tions of vaccination can be greatly reduced, if not 
entirely avoided, by the use of proper technic in va 
cination and in seeing that the wound and “take” are 
properly looked after very physician who does a 
vaccination should see the patient at least once after 
the development of the vesicle to satisfy himself that 
the wound ts properly cared for 

Vaccination is a surgical procedure, and worthy, 
not only of the painstaking asepsis of a skilled phy 
cian at the time of operation, but of his intelligent 


after-care as well 


CAUSES OF DEFECTIVI 
DEVELOPMENT 


PRENATAL 


The results obtained by Stockard' from breeding, 
in various combinations, animals whose ancestors wert 
exposed to long periods of intoxication from inhalation 
of alcohol fumes have again aroused interest in cet 
tain problems of parental pathology Stockard found 
that the results of matings of apparently normal ani 
mals of alcoholic parentage deteriorate in a marked 


degree with each successive generation Chere is a 


yg 
relative increase in the stillborn litters, an increase in 
the death rate of the living young and an increase of 
animals with congenital defects of the eyes in the third 
generation as against the second 

What is the explanation of monstrous or defective 
development, of which experimental illustrations have 


Mall's studic 


embryos*? has led him to assume that the defective 


just been cited ? of pathologic hum 


development is due to a condition of “faulty implan 
tation” of the ovum in the wall of the uterus Phi 
defective process may perhay s le occasioned by " 


diseased condition of that organ so as to make the 
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adequate nutrition of an improperly implanted ovum 
impossible and eventually lead to death or to monstros- 
ities. A healthy ovum may thus be conceived to give 
rise to a monster when discharged into a diseased 
uterus in which it fails to become properly implanted. 

Hertwig had suggested earlier that the formation of 
monsters in human beings may possibly be due to the 
presence of certain poisons, such as alcohol or toxins, 
in the blood of the mother. This is, of course, in har- 
mony with the findings that the developing egg of 
lower forms of animal life, when subjected to changes 
in its chemical environment, results in an ovum which 
deviates from the normal. Werber* was led to 
approach the question more closely by selecting, as his 
injurious substances, compounds known to arise in the 
faulty metabolism of man, and therefore thought to 
be more likely to cause pathologic development of the 
embryo in the uterus of a mother whose metabolic 
functions have been seriously impaired. From this 
standpoint, butyric acid and acetone have already given 
definite results in trials on the fertilized eggs of the 
marine teleost fish Fundulus heteroclitus. Deformi- 
ties of the most varied type, such as cyclopia, defects 
ef the ear vesicles, hydrocephalus and defects of the 
circulatory apparatus, have been produced. 

It is surely a long step from such experiments, highly 
interesting as they are in themselves, to the related pos- 
sibilities in man. It is permissible, however, to wonder 
whether or not variations in the quantity of toxic meta 
bolic products in gravid females may account for the 
variations in the degree of injury exhibited by defec- 
tive embryos aborted at different periods of gestation, 
or even for some defects found after full-term births 
in individuals which have an otherwise normal appear- 
ance. The imagination of the scientist may properly 
wander in the realms between fact and fancy; but 
generalizations of medical significance regarding the 
possible relation of defective development to intra- 
uterine or preuterine poisoning by metabolic products 
cannot be warranted until crucial tests have been con- 


ducted on a mammalian organism 
Werker, E. I Is Pathologic Metabolism in the Parental Orgar 
Defective and Monstrous Development of the Offspring? 
Hovkins Hosp., 1915, xxvi, 226 





The Ten Commandments for the Wounded.—Professor 
Lusena has got up a “decalogue” for the Italian soldiers 
which is being distributed to all the Italian soldiers, some of 
the daily papers having printed it in card form. The instruc 
tions emphasize the importance of never touching a wound 
with the fingers or any object except the contents of a first- 
aid packet or its equivalent. No attempt should be made to 
wash the wound, but if tincture of iodin is at hand it should 
he applied inside the wound. The wound should be covered 
immediately with gauze from the first-aid packet Bleeding 
should be arrested by a tourniquet but stress is laid on the 
importance of hastening to obtain medical care as soon as 
possible, and that if constriction is applied for more than two 
hours at most, gangrene is liable to follow. The decalogue 
ven in full in the Policlinico 
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Current Comment 


PUBLICITY IN LEGISLATION 

Last week THE JoURNAL commented on the action 
of the Ohio State Medical Journal in giving publicity 
to the way the members of the Ohio legislature 
at its recent session voted on bills relating to health 
matters. Our attention has been called to the fact 
that we should have mentioned similar action on 
the part of the Journal of the Missouri State Medical 


Association on the “optometry” and “chiropractic” 
bills, the Missouri journal printing the vote on these 
bills in the April and May issues. Both journals are 
to be commended for their enterprise, which might 
be profitably imitated by lay as well as_ medical 
journals. Publicity puts a wholesome curb on wrong 
or careless action of legislators, and is especially desir- 
able in matters of such vital import to the people as 
legislation concerning health. 


LABORATORY INFECTIONS WITH THE 
TYPHOID BACILLUS 

“The fact that typhoid fever is a disease which can 
not be successfully communicated to the ordinary labo 
ratory animals makes peculiarly valuable the record of 
human infections with pure cultures of the typhoid 
bacillus. No summary of such cases seems to have 
been made, however, until Kisskalt' recently under 
took to gather the available data. In reply to a ques 
tonnaire sent out to many German laboratories, infor 
mation was secured regarding thirty-six cases of labo 
ratory infection with pure cultures and about a dozen 
more of possible infection with typhoid stoois or urine 
In ten instances, the accidental taking of typhoid bacilli 
into the mouth was not followed by infection ; immedi 
ate and vigorous methods of mouth disinfection were 
practiced in all these instances. While it is plain that 
data collected in the manner mentioned are not above 
criticism, there are several interesting points which 
come to light in Kisskalt’s compilation. The degree 
of severity and the mortality rate seem to be no differ 
ent in the laboratory infections with pure cultures than 
in typhoid cases contracted in more ordinary ways 
The number of bacilli necessary to cause infectior 
could hardly be determined with precision, but it is 
apparently not large, as in several instances infection 
occurred even after thorough mouth disinfection. No 
definite relation could be shown to exist between the 
virulence of the individual cultures for animals and the 
severity of the infection in man; a slightly virulent 
strain could produce a fatal infection, while the taking 
into the mouth of strains highly virulent for animals 
did not lead to any illness. Such an outcome might 
be expected perhaps from the specialized nature of 
the typhoid bacillus, and it must be remembered also 
that the question of virulence in such cases is compli 
cated by the entire lack of knowledge as to the num 
ber of bacilli actually swallowed. Kisskalt appears to 
have received the impression from the data which he 


i. Kis It: Ztschr. f. Hyg., 1915, Ixxx, 145. 















SS 





ie 5 st ABI Taha EH nnn 6 te! 8. 


—_— 





CURRENT COMMENT 205 





<amined that certain strains of the typhoid bacilli JOURNAL, in Collier's, in Harper's, in the Chicago 


are especially pathogenic for man. The cases are not Tribune and in numcrous other publications ; he h is 
numerous enough to defermine whether the strains 


cultivated from the blood and spleen are any more 


been prosecuted both by federal and state officials: 
nevertheless, he has continued to exploit his heartless 


fraud and today is using, as part of his advertising 


" ] virulent than those from the stool. It is interesting to 

y note that there is apparently no relation whatever paraphernalia, a picture of a_ fifty-thousand-dollar 

nd between the age of the typhoid culture and its virulence — residence, built of blood-money wrung from the hop 

h for man. Cultures which have been grown for years lessly sick. Now comes Chamley in a letter to physi 

‘ 4 on artificial mediums evince just as high infectivity cians with this offer: 

! ; and virulence as those recently isolated. “T will take an oath and do hereby affirm that I have mad 
nearly one-half million dollars with my cancer remedy l am 
now an old man (63) and will sell it to you for only $20 

INABILITY OF THE PANCREATIC JUICE TO and teach you by my book and typewritten corresponden 
DIGEST DISACCHARID SUGARS to cure cancers on any part of the face and bod It 
| r i 3 f ; ff most wonderful, strange but fortunate combination of several 
1 oT ow res 7° . . c ~ are . a 
€ growing realization that { 1¢ : oodstu ire mndictess goalie ehtnland ot ane tases Gran tne , ofan 
| lisrupted into much smaller chemical fragments prior get $1,000 for curing a cancer and $300 to $500 is ver 
their absorption from the alimentary tract has common Price only $20 for a treatment that I ha 
been making from 20,000 to 30,000 dollars every year 


brought with it a natural desire to learn what forces 
at work to bring about this essential complete diges- ™'“"% ***" 


tion of the nutrients. The proteins are hydrolyzed to As might be expected the theme sustained through 
mino-acids by the aid of a number of alimentary out Chamley’s letter is that of low, crafty cupidity 


zymes ; the fats are split up by lipase into component The man’s character stands out in the closing sentence: 


dicals; the complex food carbohydrates are con- of the letter. 


‘lame As exc mh TAS ON te eh Ut aa ache 


erted into sugar. Even the relatively simple disac- “I have just taken a $2,000 case and a $1,000 case all 
; irids like maltose, lactose and sucrose are trans advance 
i rmed ha ae carbon sugars mn the SS caine Possibly the human animal can descend to greate! 
q ; ra t 1e relative participation ol t 1¢ different depths of dept ivitv than that reached bv the cancet 
: vestive secretions in this work of alimentary dis- : 
‘ - Z “2 , quack possi ily. but not probably (jf all tainted 
ntcgration of the foodstuffs is now almost established. - het fiched { i" 
3 : f . ‘ z gold none 1s quite so dirty as that hiches from the 
3 few gaps or uncertainties in the knowledge of the hopel itunes frame cieinetion’s enn deeaded 
OD ss s Ss 0 CV ZAUIO S MOS ( eades 


ulbject remain to be filled or dismissed. One of these 
; , scourge, 
neerns the possible relation of the pancreatic juice 
the common food sugars lactose (milk sugar) and ———- 
- ” THE EFFECT OF WORK ON 


, THE BLOOD 


ucrose (cane sugar). The hydrolytic cleavage of 
Recently, attention was called to evidence that mus 


: hese carbohydrates is known to be effected easily by 
i¢ intestinal secretion. Mellanby and Woolley,’ of 

i the physiologic laboratory of St. Thomas’ Hospital 
in London, have failed in all attempts to demonstrate 


similar function of the pancreatic secretion. Despite 


cular exertion, incident to such performances as run 
ning, walking, bicycle riding, swimming and _ other 
sports, almost invariably causes an immediate increas« 
in the number of red corpuscles in a unit volume of 
; its relative richness in the variety of enzymes which Dlood." The removal of water by the sweating and 
he pancreas furnishes to the alimentary tract, the Tespiration that accompany vigorous exercise doubt 
digestion of these sugars 1s now placed outside the less induces concentration of the blood and thus brings 


: province of the pancreatic secretion. about an apparent increment in its cellular element 

3 ee It has been noted, however, by Schneider and Havens. 
; that the increment in the number of corpuscles found 
- A QUACK’S IMPUDENCE after muscular activity is so prompt in its appearances 


The impudence of the quack is notorious; monu as to make it probable, to them at least, that the pri 





mental assurance is his chief asset. S. R. Chamley mary factor in this phenomenon is not the loss of water 
; or as he sometimes spells his name, “Chamlee” isa from the body but the discharge of a large mass of 
; ack of the “cancer cure” variety, With heartless sidetracked corpuscles into the general circulation 
J upicdity he has defrauded the sick for more than a Still more recently, Boothby and Berry at the clini 
uarter of a century. Declared a fraud by the gov of Professor Cushing in Boston, have made observa 
ernment and denied the use of the United States tions on the effect of work on the composition of the 
ils m st. Lous, where he conducted one branch nt od, the CXCTCISE li) t] CS¢ cases Consisting in per 
tf his nefarious business, Chamley calmly moved formance on a stationary bicyck experimental data 
his offices to Chicago. From this city and from. are given showing that the percentage of hemoglobin 
ss Angeles he has, apparently, without let or hin and the number of red blood corpuscles, and therefors 
drance, continued to defraud the public with impunity 
, = ' 1, Exercise and the B editorial, Tue Journat A. M. A., M g 
\t different times ( hamley has been exposed in T1 1915. p. 1501 
Schneider, E. H LE 24 \ 
1. Mellanl | iw 1] Vv. 7 The |} ft Par M r A D I ng, A l l 
) V, The ¢ ! te Ferments Paneer ] ] Phy 
46 Boothby, W. M iB B.: The } W 
! et Cance ( e Ir s (price 6 ce ), published by Perce ue iH A } ( | si j 
A ’ 19) 
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the oxygen-carrying capacity of a unit volume of bloed, 
are increased under conditions of work causing an 
appreciable amount of perspiration. If no perspira- 
tion occurs, there is no such increase. The Boston 
investigators correlate the increase in blood cells with 
an alteration in the density of the blood induced by 
sweating. They regard the results as another interest- 
ing example of the intercompensatory mechanism of 
the human body; for, as they say, it is evident that, in 
the main, the object of perspiration is to keep the body 
temperature down under conditions of work; yet its 
formation and elimination, by increasing the proportion 
of hemoglobin, increases the carrying capacity of a 
unit volume of blood, thereby throwing less strain on 
the circulatory system. 


THE SUSPICIONS OF ANTIVIVISECTIONISTS 

A sample of the way in which tightly cornered 
antivivisectionists will manufacture opinion by slyly 
throwing out suggestive slurs and innuendos is well 
illustrated in a recent article in the Open Door,’ 
entitled “Can Vaccination Without Sanitation Prevent 


lyphoid?” After citing the statistics presented by 


the United States Army, the author says: 


We accept these figures as correct, because we have no 
other way of obtaining same than by taking the figures given 
us by the Surgeon-General of the Army. Ie have authori 
tative reason to believe that if one had the time and money 
to spend on going personally to the different army posts and 
camps and interviewing wholly disinterested parties on the 
of typhoid fever among the soldiers, the above 
The army is naturally 


yuestion 
figures would be greatly augmented 
interested that health reports should be favorable, since to 
show a preponderance of disease therein would make recruit 


ing unpopular. 

This ridiculous imputation that the statistics pub- 
lished by the War Department are false shows the 
facile unscrupulousness of the antivivisectionist’s 
mind. As a matter of fact, every case of suspected 
typhoid in an army post is carefully diagnosed both 
clinically and by laboratory methods. It follows, 
therefore, that the diagnoses are made with as much 
care and accuracy as in any city in the United States. 
Since reliable statistics are based on careful and 
accurate observation, there is no reason to question 
the accuracy of the figures showing the remarkable 
reduction of typhoid fever in the United States Army 
since the introduction of antityphoid vaccination. 


AMONG COTTON CLOTII 
WEAVERS 

Among the various pathologic conditions to which 
those engaged in the cotton products industry are 
particularly predisposed is an unusual cough, recently 
described by Collis,? which appeared among weavers, 
during 1910 and 1911, in a Lancashire cotton mill. In 
1911 similar symptoms occurred in a mill at Colne, 
and, after subsiding, they recurred in 1912. Similar 
cases were again observed in 1912, 1913 and 1914 in 


UNUSUAL COUGH 





1. Bradshaw: Open Door, May, 1915, iv, p. 1 
Collis, E. L.: The Occurrence of an Unusual Cough Among 
Weavers of Cotton Cloth, Proc. Roy. Soc. Med., 1915, viii, 108 
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mills at various points in England. In each ca 

those afflicted worked in a dry shed, in which cloth 
is woven for bleaching, printing and dyeing. Such 
cloth differs in process of manufacture from other 
cotton cloth in the small quantity of size applied to 
the warp threads, and in the omission of antiseptics 
from the size. These antiseptics are added to prevent 
the appearance of mildew on the cloth before it reaches 
the market. The size is composed of various ingredi 
ents, of which the most important are flour, tallow, 
China clay and water. If not thoroughly dried, cotton 
thread, passed through such a preparation, forms an 
excellent soil, in the absence of any antiseptic, for 
the growth of molds. Conditions favorable to the 
development of mildew apparently existed wherever 
the illness occurred. Such conditions were the prey 

alence of exceedingly damp weather and, on other 
occasions, the necessity for wetting the thread. The 
symptoms described by Collis are the feeling of con 
striction of the chest, rapid and rather shallow breath 
ing, and a persistent and rather irritating cough 
This cough is accompanied by expectoration of a 
thick yellow sputum, and a sweetish taste in the 
mouth. The difficulty in breathing seems to progress 
until it resembles asthma, and there may be a general 
malaise. In a few cases herpetic eruptions on the 
face, smarting and running of the eyes, and loss of 
the sense of smell have occurred. The condition is an 
interesting one and certainly worthy of further study 


THE SIXTY-SEVENTH ANNUAL SESSION 
The Sixty-Seventh Annual Session of the American 
Medical Association will be held at Detroit, June 12 to 
16, 1916. The House of Delegates will convene on 
June 12, and the Scientific Assembly — the Sections 
on June 13. 


Medical News 


(Puysictans WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAI 
INTEREST; SUCH As RELATE ro SOCTETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC ILEALTH ETC.) 


ALABAMA 


Sister Superior Dies.—Sister Regina Kenny, for ten years 
sister superior at the Mobile Hospital, died July 15. Sister 
Regina had been in executive charge of hospitals for nearly 
forty years. 

Health Surveys.—Surgeon Rudolph H. von Ezdorf, U. S 
P. H. S., is conducting a malarial survey at Kaulton and Holt 
rhe blood of each resident of these towns will be examined 
for the malarial parasite. 

Personal.—Dr. Russell M. Cunningham, health officer of 
Birmingham, has resigned——Dr. George T. McWhorter. 
Riverton, suffered a cerebral hemorrhage recently and is 
reported to be in a critical condition. : 

Infirmary at Talladega.—Local physicians have combined 
to incorporate the Talladega Infirmary with a capital stock 
of $10,000. Dr. Samuel W. Welch has been elected president 
and Dr. Edward B. Wren, secretary-treasurer, of the cor 
poration. 

Madison County to Have Whole-Time Health Officer. 
The commissioners of Huntsville and Madison County, at a 
meeting held July 13, decided to employ a county health 
officer who will devote his entire time to the work, and who 
will be paid a salary of from $2,000 to $3,000. 
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1 an & 
| Attempt to Exploit Pellagrins—The Morgan County Board proceeding under this law and supply them to the clerks of 
thi f Health at New Decatur has sent a vigorous protest to the the district courts, and furthermore, 1 child ler 

{ nd jury against its action in recommending that a number conditions of this law, shall be treated for anv ailment exce 
ch ° ellagrins at the county poor tarm be turned over to some that described | the rder of the court, unles permiss 
er sician said to be from southern Alabama who wants for such treatment is granted | he parent or guardian. and 
to them for pellagra with a secret remedy. This physi t is expressly forbidden that a child shall be used I 

ulates that the patients shall be allowed to furnish testi- purposes of experimentatior 

Cs als as to the curative powers of the medicine The board 
nt alth in their protest correctly stated that “scientific KANSAS 
es a cle from our research centers [sh w] that n patent Baby Clinic A free cl is ee ~~ establis! 


prietary medicine now on the market of any 
f efit to a patient suffering from pellagra.” 


the Visiting Nurses’ Associat ! Arn irdale " t| 
Gerald | MeG nigh | 


V, ILLINOIS Physician Exonerated.In a i damages for all | 
yn) | a : malpractice, brought y | Re gaimst Dh | 
. Personal. Dr Harry \ Pattison has succes ed Dr Hi ract BI nl | 1 Cit +} ‘ . a | be _ , i 
: rrATIK IK t rit is¢ Was ¢ 1 Cd ATCT Ii | 


Rockford, as phy f Winnebago County 


Dimmitt 


cian ¢ 
» in ced his evidence n court 


Topeka. 


nad ntrodu 


The Health of 
Topeka, Jul 


Farminet 
Hospital in ria where he was wu 13 ) 
weeks and wi ), ‘ ai K vé ( ( iT 


Mount 


tor five | } ala ; : ’ - 
Falls. ( olo mspection milk mMmspcc | and other urca t tie Nea 
Wood has recently been in charge f 


at Green ; 
epartment 


4 
a 
; . ( Dr 
; Typhoid Traced to Farm Employee.—| twent notion’ altidtles 2 ' ae ag 
T § I typl nd fever n Harvey are said t have been tract . . 
: n afflicted emplovee on the dairy farm of E. N. Wr of oo —As the result of mandamus suit Dr. ¢ ton 
. ; ir Manteno, from which a large portion of the milk supp! IcLaughlin has been reinst ed - health comr 
] | ] . ) \ lter feitzel | 
Harvey 1s received lhe emplovee is sa e gone t Na at | Wi M IX I | 
i Wis., and the heal authoritic ( ha . : © Ss cemia \ 
J Dr. VW cS ¢ , 
‘ ! ed and have taken all necess precautions Hi vv ‘ 
‘ ‘ t] spre ‘ oT the d sease i m Wat Service € 
t ' : ~ ] ’ 
" : State Board Elections rr. Harry L. Aldric ( 
4 ] | } | 
. be INDIANA been elected pre warager , 1 
~ ‘ ‘ . succeed y ly ame — ( ene , : and 1); ; 
. § Chiropractor Arrested.—William H. Marks, a chiropractor r Orr. Olatl : ‘ 
; Rushville. j ito } heen at soul aan hes a C, Was Cle e annua 
5 ville Ss said to have been arre ‘ e chi es , , vf ' 
, meet t* the State ry } ) t } < 
} the India Foard Bical 1 meatier pe ‘A Mi x: 
Y n | a B iT ' T Me ical ! : oS 1); Arti \ . i oy d 
ecdicine ut licens 
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. New Dispensaries for Children.—The City Board of Health 
napolis has announced plans for the opening at an MARYLAND 








date of six infant welfare dispensaries at whicl . 
, . : is to the pr ail cat Infantile Paralysis Epidemic \ s of infantile 4 
' t and at which pure milk will be dis uted YS cases, amounttl most ihe pi , ! f an 
Children’s Ai A scociat ( has hes el it 1] tf ] 
’ t montl Ni r! thirt ( ] een { 
Asks Permission to Park Automobiles.— Many physiciar ex a 
( nap lis have signed a petition I t] cit council ; . -_ : ; . . 
: 1 confined tf ( eT! I rt teri ect t é 
j gy permission park their autom cs front of the 1 , 
: , mn ill re ( 
ihe | tio | I th tha sik re su ( ' ¥ ‘ ' 
ive cas ( 1 the ‘ " ‘ 
( illed i i m ent cTv¢ ( { cT | ] lic H , ‘ : , 
‘ ! ' s ( 4 ( ‘ 
aela l ¢« fatal t th patie e its ; 
; ; ; t the ca e trace . , 
Personal. Ur. Clint » Vine Taz ‘ Cl .s urce t imnis 
two lul 15 n ace nt tf an cte \ I | P | 1) Hy , 1 ¢ T) 
s Pe , ersona T LJavis ‘ 
j Dr. Je e. 4 ell, Logans vas operated ‘ 
‘ P ' ' ll at the U1 r I ( ed 
: . Vine if ] Tul 10. for rem il of , 1 | 
' ’ 1 4 | ] | 1) | re Ne ly t t cl ‘ rt i ey 1 I 
S inn 5 said ( a \« L/T ( sy 
: : “rattle Ridge Sun f \ t d Sept ‘ ) I a rng \ 
? ree! st id a CT ar? ‘ ‘ 1 at . 
_ ; , , () Donnell, Baltimor: ( 
le for c oded creck when making a professional .. 9 ' ' 
: > | Vvitn i { i ) i) 
‘ 1 } » ] 
2 the ( erdale Road, July 8. ' = S 
; t ' c ] mas Ny I< ; | ' ‘ ‘ ; 
3 rr V ( the ‘ | 
g IOWA | \\ \ | i | I i 
Ss reported t ‘ ‘ Ly a | (| 
Personal.—Dr. Charles H. ¢ swell, Cedar Rapids, has eommissioner of | Ral ( = oe 
ppt? l 1 ‘~on of a French war | tal at Neuill \ | for his icat ' 1 « ‘ Dr. #H 
Seine D1 Fred W. Sallandet I Madison, son Jones will be the acting comn net 
ng t £ Fnelan t take up spec ]1 lines i stud . 
gland Expansion Needs of Johns Hopkins Hospital.-FExpa: 
Free Treatment for Children.—A law issed by the last = at the hns Hopkins H l te nec ry. according 
; , ' shy 
Bf l treatment and hospital care of poor and unfortunat sm emate f the large and el rate plant ‘ eas 
4 n at the hospital of the Medical College of the Stat Addit al w d_ taciliti ré ad. « ‘ foor 
j sitv, lowa City, became perative lv 4 The law vyomen in need i] | ; otuit 
5 des that the district court judge 1 wn motion requiring surgical tre ' \ fs : 
complaint filed that a child under 160 yea tf age is have t e turnec { f 1) 
i fiermg from some deformity or malady that may le Smith a ‘ e establish a oa | 
: ed, or that the parent or guardiat e unable t n the cot , 1 rel oaeuh « 
$ e means for this treatment, may ap] ta physician to” the wards and sl ‘ e pet ; te c, 
4 e the child with reference to this malady or detormit thousand and 1 ; ities Y d 
siclan 1s to make a written report to the court ot ; , pared w 6818 la More th: 25( 
n detail, stating whether or not his op nm, such were treat ; disp 
or malas can proba ily be reme er (on ul filing 
i ¢ report, a da s to be fixed tor hea and the pars MASSACHUSETTS 
4 rdian of the child served with notice lt the cou 
lge finds the child to be suffering from a deformit Tuberculosis Hospital for Malden k egin 
l which can probably be cured, he 1 enter n order the new tubercu . pit ! Malden on S em oS 
. . : j h ic ¢ lye =," sf < ) ) nal will wir 
said child be taken or sent to the University H spital wi . uit at a U.UUU and W al CE , 
tree medical or surgical treatment. He may also appon da twenty-eight patients 
me person to accompany the child to the hospital, the Personal.—Dr. | ‘ X. M ‘ | 1 
nses being paid by the state; the medical staff of health commiss rot B ma ook ac 
are to prepare all necessary blanks be u ( 1 er consultat Surg. Ricl d H. Creel, | | H 
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informed the mayor that it would be impossible for him 
» accept the position. Dr. William J. Gallivan’ has 
resigned as a member of the Board of Health of Boston and 
as head of the division of child hygiene. Richard Norton, 
Cambridge, founder of the American Volunteer Ambulance 
Corps, has been awarded the “Croix de Guerre” by the 
French government for heroic work among the wounded on 
the battlefield. Dr. Norton formed the ambulance 
hich now consists of about eighty motors, and which has 
wen keeping up a regular line of communication between the 
front and the hospitals in the rear. Dr. John J. Dowling 
has been appointed camp physician of the Harvard Engineer- 
ng Camp, Squam Lake, N. H 


who 


t 


corps, 


MINNESOTA 


Laboratory to Open.—The Minneapolis laboratory of the 
State Health Department, which has been closed since May 
15, through lack of funds, was opened, August 1, when the 
next fiscal vear’s appropriation became available. 

Dr. Charles S. Sutton has been appointed alter- 
Northern System at St. Cloud.—— 


Personal. 


ite surgeon for the Great 


Dr. D. T. Abernathy, Rochester, who was recently operated 
on at St. Mary’s Hospital, is making satisfactory progress 
ward recovery 


Minnesota to Furnish War Unit.—The University of Minne- 
ota Medical College has been asked to make up a unit for 
war service to take its turn at the American Relief Station, 
It is expected that the Minnesota contingent will be 
March or April next. 

Approves Action of Sanatorium.—The Upper Mississippi 
Medical Association, at its meeting held in Akely, July 13, 
adopted resolutions approving “the present method of the 
Minnesota State Sanatorium for Consumptives in admitting 
patients regardless of the stage of the disease.” 


State Board Items.—At a meeting of the State Board of 
Health, July 21, Dr. Christopher Graham, Rochester, was 
clected vice president, and L. P. Wolf, St. Paul, was appointed 
a member of the executive committee, succeeding Dr. Charles 
l.yman Greene, St. Paul. The resignation of Dr. Henry M. 
bracken, St. Paul, secretary of the board, was not accepted. 


Hospital Notes.—The county commissioners of Yellow 
Medicine County have voted an appropriation of $1,000 to 
the Canby Hospital. The Canby Hospital board agrees, in 
consideration of this appropriation, to accept and care for 
four patients from the county. Ground was turned, July 10, 


needed in 


for the new Franciscan Hospital, Little Falls. The new 
huilding will cost about $65,000, will be three stories and 
basement in height and fireproof and brick structure-——Dr. 


Thorvald Petersen, Gaylord, proprietor of the Gaylord Hos- 
pital, has disposed of his interest in the institution to Dr. 
William Black, Tyndall, S$. D——The new St. John’s Hos 
pital, St. Paul, erected at a cost of $125,000, will be ready 
for occupancy by the middle of September. 

Sanatorium Notes.—Contracts have been let for the con- 
struction of the Tri-County (Beltrami, Koochiching and 
Hubbard) Tuberculosis Sanatorium, to be built under the 
state aid plan. A main building will be erected at a cost 
of $29,615. The sanatorium will provide for thirty patients. 

Up to the present time, thirty-one counties of Minnesota 


have taken advantage of the county tuberculosis sanatorium 
law passed by the legislature of 1913———-The Joint Tuber- 
culosis Sanatorium Commission for Crow Wing and Aitkin 


counties met at Brainerd, July 13, and organized by electing 
Dr. John A. Thabes, Brainerd, president, and Peter Larsen, 
secretary: and authorized these officers to advertise for 
offers of 40 or 80 acres of land as a site for the sanatorium 
which is to be located between Cedar Lake and Deerwood, 
not more than 2 miles from the Northern Pacific Railroad. 

It is reported that the Goodhue County Sanatorium will 
be ready for occupancy in September.——Todd and Wadena 
counties have decided to combine in the erection of a tuber- 
culosis sanatorium to cost $25,000. 


MISSOURI 
Dr. William C. Bradley, St. 
appointed assistant surgeon to the United 
—Dr. Richard H. McBaine, St. Louis, is 
septicemia in Barnes Hospital. 


Louis, has been 
Railways Com 
seriously 


Personal. 


pany 
ill with 

Leper in Kansas City.—Pedro Petrisia, a Mexican, was 
taken to the old City Hospital, Kansas City, July 20, sut 
fering from leprosy. He has been placed in a vacant isola- 
tion ward until his deportation can be arranged 
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Last Honors to Dr. Dorsett.—At the funeral of Di 
Walter B. Dorsett, July 29, Drs. Jacob Friedman, Francis 
K. Fry, Paul Y. Tupper, Frank A. Glasgow, W. A 


McCandless and Arthur F. Kleykamp were active pallbearers 


and former presidents of the St. Louis Medical Society, 
Missouri State Medical Association and members of the 
faculty of St. Louis University, were appointed honorary 


pallbearers. The members of the St. Louis Medical Society 
attended the funeral in a body. 
NEBRASKA 
New Building for Hospital. 


Plans are being prepared f 


the proposed second building of St. Katherins Hospita 
Omaha, at Ninth and Forest Avenues. It is said that 
building to cost $40,000 will be erected this year. 
Reorganization of Omaha Medical Staff.—The Union 
Pacific System has reorganized its medical staff. Dr. Augus 
F. Jonas, Omaha, continues as chief surgeon, with the fo! 
lowing assistants: hospital surgeon, Dr. Elmer J. Updegrati 
local surgeons, Drs. Seymour H. Smith, Robert R. Hollist 
and Oscar S. Hoffman; surgeons at the shops, Drs. George 


and oculists and aurists, Drs 


Wherry. 


R. Gilbert and James S. Loney: 
Frank S. Owen and William P. 

Personal.—Dr. E. E. Vander Slice, superintendent of th: 
State Sanatorium, Kearney, has been elected a director of 
the National Association for the Study and Prevention of 
Tuberculosis. Dr. Oscar S. Gray, Ayr, was operated on 
at the Nebraska Sanatorium, Hastings, on account of a 
of the hip, July 22. Dr. Fred E. Calkins has suc- 
ceeded Dr. Anders P. Overgaard as local surgeon for the 
Union Pacific System at Fremont. Dr. Chauncey F. Chap- 
man has succeeded Dr. John F. Spealman as health officer 
of Lincoln. Dr. Frank A. Packard, Kearney, has been 
reelected grand medical examiner of the Nebraska Ancient 
Order of United Workmen. 


disease 


NEW JERSEY 


Campaign for Hospital.—In an effort to raise $100,000 for 
the erection of a new building for All Souls Hospital, Mor- 
ristown, the directors have decided to hold a public cam 
paign from October 13 to October 30. 

Antituberculosis Association Incorporated.—The Somerset 
Antituberculosis Association has filed articles of incorpora- 
tion, and the trustees include Drs. Mary E. Gaston, Lancelot 


Ely and Aaron L. Stillwell, all of Somerville. 
Personal.—Dr. Jacob Cole Price, Branchville, former! 

State senator, has been appointed director of the State 
Department of Health. Dr. George E. Harhen, Verona 


has been appointed chief resident physician of the Verona 
Sanatorium. Dr. Samuel Freeman, Trenton, who has been 
ill since January, has gone to White Haven, where he wil! 
spend about three months taking a rest cure. 


Sanitation for Pennsgrove.—On July 20, a conference wis 
held at Trenton, between the State Board of Health and 
officers of the Pennsgrove Borough, Upper Pennsneck Tow: 
ship, and representatives of the DuPont Powder Company 
\n arrangement was made whereby the officers of Penns 


grove Borough were ordered to draft an ordinance to cleat 
up the town. Under the terms of the ordinance, the Penns 
grove Borough government is to name A. M. Greer, new 


chief engineer of the sanitation for the powder company, and 
his assistant, Paul Scott, and these two officers are to la) 
out a complete system of night soil and garbage collectio: 
the charges for doing so to be borne by the house renters 
To start the work and see that proper sanitation inspection 
is maintained, the DuPont officials offered $1,000 and the 
town is to appropriate a similar sum. 


Bamberger Seashore Home Opened.—Five years after thi 
death of its founder, the Max and Sarah Bamberger Sea 
shore Home for Invalid Jewish Children, was officially opened 
on August 1. The home was actually opened on July 1 an 
has about 100 patients at the present time. The purpose « 
the philanthropy is to give invalid Jewish girls under 15 
vears and boys under 12 years a seashore home. In th 
founder’s will was the following clause: “It is my desire 
that the sum of $400,000 be used to erect and maintain at 
\tlantic City, N. J., or at some point in the vicinity thereof, 
heme similar to the Children’s Seashore Home, for the accom 
modation and medical treatment of invalid Jewish wome: 
and children, to be known as the Max and Sarah Bamberg: 
Home.” The home is built of brick and concrete, fit 
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Cis J ihout with every convenience. The administration of physical examinations made was 11,468. In the course cf 
\ lding and dormitories are connected by wide porches in these examinations the following defects were found: det 
rs : ch a way that additional wings can be added. The hom: tive vision, 1,128: defective hearing. 142: defective nasal 
ty fitted with lockers, showers, laundry, operating room breathing, 201; hypertrophied tonsils, 908; defective nutt 1 
he pensary and reception rooms, beside the accommodation 277; cardiac disease, 129; pulmonary disease, 23; orthope: 
ry vided for the staff and patients. defects, 73; nervous diseases, 37; defective teeth, 3,761 
ty goiter, 75; skin diseases, 26: hernia, 14: enlarged glands in 


NEW MEXICO neck 2.230: acute eve diseases 192: 
Albu and defective palate, 16 


pediculosis capitis, 3 
Personal.—Dr. Le Roy S. Peters of the staff of the 
rque Sanatorium for Tuberculosis, has been elected a 


rector of the National Association for the Study and Pre NORTH CAROLINA 


§ tion of Tuberculosis Dr Ernest A Dunean. Silver Sanitary Expert tor High Point It 1s announced that a 
t } Uni i 





; vy, has been elected medical director of the new National Sanitary expert of the ted States Public Health Set 
Methodist Sanatorium, Silver City, and Dr. M. O. Stockland will be sent to High Point earl his month to assist 
been made resident manager of the institution state and municipal authorities in the crusade for municipal 
bal 


Sanitation 


' NEW YORK Hospital Soon to Be Commenced.—The executors of th 








i Personal.—Pliny T. Sexton of Palmyra has been elected Will of the late Caesar Cone, Greensboro, announce that 
incellor of the University of New York by the State the near future they will begin the construction of tl 
7 rd of Regents, to succeed the late St. Clair McKelway, Caesar Cone Memorial Hospital, Greensbor and the Reet 
3 Dr. Albert Vander Veer of Albany has been elected vic peration Hospital at Blowing Rock, for which a provision ot 
neellor Dr. Lyman G. Barton, Ir Willsboro, has $2,000,000 was made in the wil f Mr, Cone 
| irned from the war zone and resumed practice. Personal.—Dr. John M. Newhber rvisburs iwerinte 
if Four-County Medical Society Launched.—The first meet dent of schools at Currituck County for the last eight year 
‘4 g of the Four-County Medical Society was held at Letc!l has retired Dr. William H. Kibler, Rocky Mount, whol 
* rth Park, July 22, with an attendance of 244 Addresses time health officer of Nash Count has resigned, t ccept 
2 re made by Dr. L. Faugeres Bishop of New York City on a position in South America with the Rockefeller Comn 
Cardiovascular-Renal Disease,” and by Dr. William Sea sion in the work against hookworm 
Bainbridge, New York City, on “Intestinal Stasis.” The Registry for Tuberculosis Nurses.—The North Carolina 
; blishment of the society on a permanent basis was State Sanatorium for Tuberculos which recently estal 
a pproved, and Dr. William R. Thomson, Warsaw, was elected lished a training school for nurses. has inaugurated a registr 
ident and Dr. George K. Collier Sonvea secretary, pend- for those nurses in the state wl } e had special experien 
g¢ the formal organization of the association. in tuberculosis work and desire to be so registered. Full 
nfiormation regarding this registr vill be furnished by the 
New York City superintendent of the sanatorium | 
New Hospital Opened.—The St. Lawrence Hospital, on 
Hundred and Sixty-Third Street, near Edgecom)x OHIO 
enue, was opened, July 24, for city cases. When com- : 
ted, the a Be will have cost $1,000,000. It covers the ter- ; Hospitals Near Completion l . bu Id : a of S 
of the Washington Heights Hospital from One Hu John's and the surgical wing of Charity hospitals, Cl velar 
red and Forty-Fifth to One Hundred and Sixty-Fourth “™, "€4™ns completion and ar nt e ready for o¢ 
reets and from the Hudson to the Harlem rivers The pation 
tal is administered by the sisters of the community of Bi-County Tuberculosis Hospital The county comm 
\l mt St Vincent. sioners have ad pted resolutions providing for bond 13 
Prosecute Ice-Cream Cone Makers.—The Bureau of Food ©! 599.000 for the purchase of a site for a w cour 
7 Hygiene of the Department of Health has ordered the crim tuberculosis hospital for the nt use of Preble a Mont 
| prosecution of four manufacturers of ice-cream cones gomery counties 
¢ his move is the result of an investigation during which New Alumni Officers.—The following officers of the Alumni 
ty-one violators of the sanitary law were discovered \ssociation of the Vestern Reserve Medical Scl 1 hi 
lve of these decided t comply with the laws, five chos« been elected pres dent, Dr. Frederick Her 1 Clevela 
retire from business and four refused either to retire from Vice presidents, Drs. Hiram B. Orms! Cleveland, and Lew 
ness or to make the required changes. It is stated that \. Buchman, Cantor recording secretat Dr eph ¢ 
activity of the department will be extended to the sellers Placak, Cleveland; corresponding secretary, Dr hn C. ] 
the cones Cleveland: and treasurer Dr Ellis I} Rhode | 
Health Department Temperance Crusade. The most !eveland 
ent move of the Health Department in its campaign Faculty Appointments.—The following new apy 
nst alcoholic beverages was the publicati non July 31 have been made at the Medical Scl l of Western Re 
he results obtained from a study of the effects of alcohol University, Cleveland Dr William | i ( cl cal 
human life Forty-three leading life insurance com protessor of ophthalmology, to be professor of ophthalmolog 
ies have furnished their records on about 2,000,000 lives with seat and vote in the facult H. H. McGregor, A.M 
ering twenty-five years The report in. summarizing Ph.D., to be instructor in biochemist Dr. Chester D 
tes that nothing has been more conclusively proved tha Christie, demonstrator of medicine and medical resident 
the steady tree use ot alcoholic he veTares or occasio! il Western Reserve { n ersit i | ik¢ H ta | 
‘cess 1s detrimental to the individual (mong men wil director of the clinical research laboratory at Lakeside H 
mitted that they had taken alcohol occasiorally t excess pital Dr. Russell J. Collin t demonstrator of pl 
the past, but whose habits were considered satisfactory macology Mr. H \. Hitch in \.M former] trustce 
en they were insured, the extra mortality was equivalent the University and Adelbert College, has been appoint 
a reduction of more than four vears in the average life registrar of the medical school 
these men The report further states that statistics have Personal.—Dr. Joseph W. Kirgan. Cincinnat ae th 
gathered that justify the statement that total abstainers appointed a member of the State Board of A ericelecars 
ave a mortality during the working years of life of about’ Dr. Walter G. Stern. Cleveland. has beet DI ver 
: half of that among those who take tv glasses of ulting orthor © sures + feeeeiie ano Cats 
‘ sky a day Hospital for Crippled and Deformed Childret lvria 
Health Department and Child Labor.—According to law Dr. Philip D. Wil Colur returned 
; child under the age of 16 vears may be emploved in any 1 hs the f f H; 1 unit P 
ry or mercantile establishment without having first Dr. Georg » Nichola Elyria, is reported 
red a permit issued by the Department of Health n seriously ill in tl Memorial Hospital, Elyria, w ’ 
: er to obtain such a permit the child is required to present ticemia, due t ar peratior yound Dr. Wilhelm H 
| ertihcate stating that he has reached at least Grade 7a Vorbau of the Athens State H spital | been transfert 
school. In addition to this, the child must pass a physi to a similar position é w Lima State Hospital D 
| examination conducted by the Department of Health Albert H. Herr, Lima, is reported 1 e serious! lin td 
uring the quarter ended June 30, 1915, 10,606 permits were Lima City Hospital Dr. James G. Blower, GI ter, } 
ed and 438 children were refused Ihe total number’ leen elected a trustee of tl le H i] | 
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ceeding Dr. Mark D. Stevenson, deceased.——Dr. William M. 
Goff, Marysville, sustained a_ slight cerebral hemorrhage, 
luly 8 Dr. Alfred Irving Ludlow, formerly associate in 


surgery in Western Reserve University, Cleveland, now pro- 
fessor of surgery and surgical pathology in the Severance 
Union Medical College, Seoul, Korea, has been granted a 
leave of absence and is now sojourning in Cleveland.——Dr. 
Rolla E. Hoffman, demonstrator of pathology, Western 
Reserve University, and resident pathologist in Lakeside 
Hospital, has started for Persia as a medical missionary. 


PENNSYLVANIA 


Ambulance for Doylestown.—In memory of Dr. O. P 
lames, one of the most prominent physicians of Bucks 
County, his daughters, Mrs. George H. Lorah, Philadelphia, 
and Miss Sarah H. James, have presented Doylestown with 
an automobile ambulance 


Memorial Laboratory.—The children of William H. Singer, 
Pittsburgh, will erect a laboratory for investigations into 
the origin of disease, which will be operated in connection 
with the Allegheny General Hospital. The cost of construc 
tion, equipment and endowment will amount to $400,000. 


Personal.—Dr. Guy C. Milnor, Williamsport, for the past 
vear an intern in the Queen’s Hospital, Honolulu, is now 
physician on a sugar plantation of 20,000 acres at Puunene, 
Maui, T. H., with 7,000 people to look after. There is a 
well-equipped hospital with eighty beds and three dispen 
saries, with 200 patients a week. In addition there are 
twenty-one camps to be inspected. The position pays a 
comfortable salary, with expenses, and is an example of 
the opportunities open to young medical graduates in the 
possessions of the United States——Dr. Raymond J. Cary, 
Pittsburgh, has accepted the position as superintendent of 
Mountain View, the Pierce County, Wash., Tuberculosis 
Sanatorium.—Dr. Edward W. Ryan, Scranton, chief of 
the American Red Cross in Belgrade, has been decorated 
hy both the Serbian and French governments for his work 
in the hospitals where typhus fever has been raging. France 
has made him chevalier of the Legion of Honor, the official 
order of the French Republic 


Philadelphia 

Supposed Typhus Cases Prove Typhoid.—The two sup- 
posed cases of typhus fever taken from the Danish steam 
ship London, which arrived in Philadelphia July 28, and 
held in quarantine, proved to be ordinary typhoid by lab- 
oratory tests 

Alleged Swindlers of Physicians.— Physicians from all 
sections of Philadelphia were in attendance at the German- 
town Police Station July 24, to attend the hearing of Robert 
Colliday and Robert Wilkinson, charged with obtaining 
money under false pretenses by the sale of books to physi 
cians. Eleven physicians appeared against the accused men 
and testified that books ordered and paid for had never 
heen delivered. The accused were each held under $300 bail 
for further hearing. 

Personal.—Dr. E. E. Montgomery has entirely recovered 
from his operation for hernia-——Dr. James K. Young has 
resigned the clinical professorship of orthopedic surgery at 
the Woman's Medical College-——Dr. William H. E. Wehner 
has been appointed medical director of the Fidelity Mutual 
Life Insurance Company in place of Dr. William H. King, 
resigned Dr. Benjamin De Vecchis has been recalled by 
the Italian government for war service and sails from New 
York, August 14 Dr. Carlton N. Russell sailed from New 
York, July 24, on the steamer La Touraine, to join the 
Philadelphia contingent. Drs. Ignazio Cortese, Ottavio 
Monticelli, and Vincent de Virgiliis, reservists of the Italian 
army, sail for Europe this month. 

Postgraduate Teaching Association Organized.— The 
Cooperative Association for Postgraduate Teaching of 
Medicine in Philadelphia has recently been organized by 
more than one hundred practitioners of Philadelphia with 
yr. David Riesman as chairman and Dr. George P. Muller 
as temporary secretary rhe objects of the association are 
stated to be to investigate and ascertain the resources for 
postgraduate teaching that exist in Philadelphia; so to 
arrange the courses offered by each hospital and college as 
to enable the students to spend each day in solid study or 
laboratory work, and the establishment of a central office 


in 
courses may be made and where all information will be 


listed 


charge of the permanent secretary, where rosters of 


NEWS 


WASHINGTON 


Inspection in Seattle—During the last year, 75,839 Seattle 
schoolchildren were examined; nurses visited 5,984 homes, 
and 3,803 children were treated for minor injuries, according 
to a report made by Dr. Ira C. Brown, medical director of 
the Seattle school district. Dr. Brown recommends the 
appointment of three additional nurses. 


State Society Meeting.—At the annual meeting of the 
Washington State Medical Association held in Tacoma, 
July 21 to 23, the following officers were elected: president, 
Dr. John R. Brown, Tacoma; president-elect, Dr. John M. 
Semple, Spokane; vice presidents, Drs. Arthur E. Burns, 
Seattle, and C. Stuart Wilson, Tacoma; secretary-treasurer, 
Dr. Curtis H. Thomson, Seattle; assistant secretary, Dr 


John H. O’Shea, Spokane; delegate to the American Medical 


Association, Dr. Don H. Palmer, Seattle; and alternate, Dr. 
Charles F. Eigenbary, Spokane. Seattle was selected as the 
place of meeting for 1916. The office of assistant secretary 
was created in order to give official representation to Eastern 
Washington. 

WISCONSIN 


Chiropractic Bill Lost.—It is reported that the senate com 
mittee turned down the bill which proposed to license chiro 
practors. The committee declared, after a careful considera 
tion, that in their belief this new school of practice was not 
entitled to recognition under the laws of the state. 


Dispensary for Milwaukee.—Following out the provisions 
of the late Mrs. Keenan, who left $300,000 to establish and 
maintain a free medical dispensary in Milwaukee, a meeting 
is soon to be held between the trustees of the fund and 
the City Health Department to work out the arrangements 
as contemplated in the will. 


Health Service in the State——A campaign for the establish 
ment throughout the state of a generalized nursing service, 
each unit of which should cover a special district, has been 
commenced by the Wisconsin Association of Graduate 
Nurses. An experimental health unit is being established in 
order to test the practicability of the generalized nursing 
service idea. 

Personal.—Dr. Reuben J. Elliott, National Home, has been 
appointed first assistant surgeon at the Soldiers’ Home, Mil- 
waukee, succeeding Dr. Edward B. Frisbee, resigned. 
Dr. Joseph D. Sullivan, Menasha, suffered a severe laceration 
of the hand while attempting to crank his automobile, July 14. 

Dr. Joseph P. Donovan, health officer of Madison, sui 
fered a severe sprain of his shoulder by the overturning of 
his automobile near La Valle, July 11. Dr. Henry J. 
Connor, Superior, is reported to be seriously ill at his home. 

Law Fixes Higher Standard.—A new medical practice act 
recently secured fixes the minimum standard of preliminary 
education for all applicants after Jan. 1, 1919, to two years 
of collegiate work, the equivalent of a two years’ premedical 
course at the University of Wisconsin. It is specified that 
the work shall include college courses in physics, chemistry, 
biology and either French or German. This is the tenth 
state to adopt this higher requirement, the other nine being 
Alabama, Colorado, Indiana, lowa, Minnesota, New Hamp 
shire, New Jersey, North Dakota and South Dakota. 


Hospital News.—A new $35,000 hospital was opened in 
Sparta last month by the Franciscan Sisters, to take the place 
of a smaller hospital now discontinued. The new hospital is 
a brick and stone structure, three stories and basement in 
height and with modern equipment.——A meeting was held 
in Stanley to discuss the question of bonding the city to pro 
vide for the construction and equipment of a municipal hos 
pital Plans are under way for the enlargement and 
development of St. Agnes’ Hospital, Fond du Lac. The 
plans proposed include hospital standardization, staff organi 
zation, establishment of pathologic, bacteriologic and 
Roentgen-ray laboratories, the inauguration of an outpatient 
department, the making of necropsies, the starting of a 
medical library, the establishment of a school for nurses and 
a nurses’ home and the employment of an intern, 





CANADA 


Queen’s Hospital for the Dardanelles—Dean Connell of 
Queen's Medical College, Kingston, Ont., received a cabik 
from the war office, July 27, that they desired to send the 
Queen's stationary hospital to the Dardanelles. All prepa 
t had been made for the hospital corps to go to Fran 
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has given such excellent satisfaction at Folkstone and is registrar Dr. George S. Strat! Toronto, is at Moor 
2 rganization has been so well perfected that the wat Barracks, Shorncliffe 


wishes to make special use of it in a place where th: GENERAL 


» 3 rk is anything but easy. 
The Insane in Ontario.—The population of the province of Missouri Valley Physicians to Meet.—The twenty-cig 


\t annual meeting of the Medical Society of the Missouri Val 
lev will be held in Des Moines, lowa, September 23 and 24 
under the presidency of Dr. Granville N. Ryan, Des Moines 


. tario was set at the last census in 1911 at 2,500,000 
: lose of 1914 there were 6,000 residents in the hospitals 
he insane throughout the province—about one in 420 of 





, population. There were admitted in the last hospital New Medical Fellowship.—A fund donated by Mr. Dougla 
1.337 new cases The physicians of Ontario thus had Flattery of Boston, which will bear an annual income i 
sass on that number of insane and possibly as many mor: about $800 has been presented to Harvard Medical School 
ing from mental disease who could be kept at hon for the encouragement of the scientific study of the cause 
the hospitals mm 1913 discharged W) per cent. of thi cure and prevention of diseas 
average population The China Medical Board.—Dr. Wallace Butterick 

Feebleminded in Ontario.—The institution for the feebl is to direct the work; Dr. William H. Welch, Balt t 
ded for Ontario is at Orilla, on the shore of Lake Simco: and Dr. Simon Flexner, New York City, director f tl 

normal capacity of that institution is 740 patients. In laboratories of the Rockefeller Institute, sail for China thi 

\2 the daily average population was 814; for 1913, 815; month to establish the work of the China Medical Boa 

14, 815. The discharges in 1913 numbered just three. The and take over the Union Medical College, Peking, whi 
iuncies depend largely on the number of deaths. Th has been purchased with funds furnished by the Rocks 
mmodation of the institution is overtaxed. There are, feller Foundation The Rockefeller Foundation has al 
wever, two cottages in course of erection which when com appropriated $16,000 each for five years to the Yale Me 
ed will provide accommodation for an additional 300 ical College in China and the Harvard Medical College 
lates [The institution is a training school and custodial China \ll of the modern equipment of laboratori und 
tution for children who are not normal and never will |» clinics will be introduced and the resident director will hb 
mal Roger S. Green, former American Consul General at 

Winnipeg Municipal Hospitals.—In the annual reports Hancow 
municipal hospitals of Winnipeg, Man., the expenditut Bequests and Donations.—The following bequests and 
the ear is set down at $133.910.80 The number of donations have recently been announced 
ents admitted during the past hospital vear was 1,104 and ? 4, Reg an MS — é is ra. $ “ 

’y were carried over from the previous year The net cost " Sanatori mm Association iP idely on St. M Hospita 
$2.31 per patient per day. The King George has accom New York City, $10,000; Children’s S$ re Home, Atlantic City, and 
lation for 190 patients but has never had more thai he — = H Philadelhi he will Mrs. Sarah | 

4) in any single day, and the average for the entire year Hon e for Ir cur bles, Phila \ | e this t the estate of § 

nly seventy-eight After four years’ experience with left by Sarah E. Williamson. | ‘ 
commission form of government to keep the hospitals aa 7 ee I sang 7 ~ ne a ary ng , prasitieg : , sintat 

from municipal or political influence, the plan has medicines, medical supplies, mé vd nd relief s furnish 
ed satisfactory tree of charge, to s indigent or sicl ersor residing the 

j . : ; Milwaukee s the trustees sha ect, $300.00 y the w of Mr 

Third Annual Announcement—Medical Council of Canada. Antoinette E. Keenan 
he report records the transactions of the Dominion Med \merican Red Cross, $1,000, receipt ft pageart at Lex 
Council for 1914 and announces the examinations f nee , 

a . arrisburg Hospital, a nation f ¢ fror Mrs. Ly ' ) 
> y he held in Montreal and Halifax on October 12 Gilbert, the income f wh 5 , evoted 1 . sinte . 

e lune examinations were held in Toronto and W innipe v free bed 1 be known as the Henry Harriet Gilbert Me 

e report of the registrar, Dr. Robert W. Powell, Ottawa R. gy Ap pennnyoratn, ete ee ee 

es the receipts at $36,871.62, and the expenditure is put of Medicine. bs ee a ead ee Pepper Clinical Laborat 
n at $23,295.17. In 1914, 86 candidates wrote on the German Hospital, Pt lel $4, the will of t } 

:minations, of whom 49 were successful, 22 rejected and 15  ™- BD. Prince, as a memorial to her father, Henry W. Inter 
rred in one or two subjects As showing the residen Prizes to Red Cross.—A grand prize has been awarded 
e 86 candidates; 39 were from Ontario; 22 from Quebec; the American Red Cross by the supreme court of the Panama 
m Saskatchewan; 2, Alberta; 3, Nova Scotia; 6, New Pacific Exposition for a collective exhibit of activities i 
swick; 4, British Columbia; 5, United States; 1, West life saving, nursing and hygien \ second grand pr 
es \s showing the source if the candidates’ degrees was tor a combined ex! t t medical and urgical 
ere from McGill; 19 from Queen's; 8&8 from Western ments, materials, etc a gold medal was awarded for “P 
lot 7 from Toronto; 6 from Laval; 1 from Chicage; tection Against Floods,” and a lver medal for “] t Aid 
m a Philadelphia college Equipment.” In addition to the foregoing, the jury awa 

Personal.—Lieut.-Col. Herbert A. Bruce, Toronto, has gon a silver medal to each of the following collaborator 

England Lieut.-Col. Robert D. Rudolph, Toronto, who Red Cross service: Mr. Ernest P. Bicknell, national 

me on sick leave, has fully recuperated and returned tor 2 Mr Lewis | stein wl Was Fespo! thle ior n 
command of No. 2 Canadian Hospital at Boulogn of the constructive work i nnection with the install 

Dr. Rowland W. Young. Oshawa, Ont. sailed on tl of the Red Cross exhibit; Maj. Robert U. Patterson, M. | 

in for England to offer his services to the R. A. M. ¢ U. S. Army, chief of the Medical Bureau; Miss Jane A 
lr. R. E. McConnell, Montreal, when the War brok Delano, chairman of the General Nursing Ser M 
a vear ago, was engaged in medical work for thx “ nnie F. Clement, superintendent of thi vn and ¢ ! 

h government in Uganda, British East Africa. He was Nursing Service Mr. Charles D meson, tl (met 
ted to command the commissariat with the rank of civil engineer who made th neer | | prevention 

tall Subsequently he was appointed officer in command '!© the Huai River district of ¢ i tor the Americar 

medical western section; in charge of the field ambu Cross, and Lieut Col. William | rt, bs cer 

letachment, clearing hospital and all medical matters U.S Army, who served as chai not the American Red 
stern section of British East Africa, the appointment ©ross~-4 hines« Conserval Boare nd directed tl Mt 

x him second in command of the Uganda staff. Hi investigation which resulted in the tormulatior fa det 

to return to Montreal the present summer but will = ™'" plan of flood prevention rk int Huai River res 

irn until after the war Dr. Howard D. Harrison Arrest of Promoter of Index Association._In Tue } 

> Milton, Ont... who was taking a p stgraduats last week announcement \ mad t the rrest ' "De 
e in England when war was declared, has been pro of one ¢ \. Beck, wl ‘ nected with the so-called 
the rank of major in the R. A. M. ¢ Dr. Harrison American Medical Index Associatior Some tim ) 
ef surgeon in the Welsh Metropolitan War Hospital im lHe JouRNAL announced that Beck had operated in > 
l a hospital of YOO beds Mak T '. b Hardy, Orleans il d h id d 11 d a number | pl Cial Dr Run 
1 is in charge of No. 2 Field Hospital in Belgium Matas was one of the pl cians of New Orleans wil 
rites that the hospital is doing splendid work for th fered financial | through the activitic ft , 
det] Canadians and Britis} Capt. Duncan Graham, individual. Dr. Mata that on receipt of inf 
went abroad with the University of Toronto base hos Beck was in Detroit, “I at once mitted the whol 

l, is doing special duty at the Duchess of Connaught to the U. S. district attorne He had already accun 

Cliveden. Major John A. Amyot, with the sam sufficient evidence against Beck to | him arres 
itary officer at the camp Major ( S. MacVicar the charge ] ising } ma t i le pu 
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well that a notice of this man’s 
arrest be published as early as possible, and that as 
much publicity be, given to the notice in order that his 
numerous victims may have an opportunity to assist the 
government officials in obtaining his conviction and punish- 
ment. I have recently received communications from promi- 
nent physicians in Pittsburgh, Fort Wayne and Vincennes, 
Ind., and lately from Michigan, which show that Beck’s 
depredations have covered a wide range of territory since 
March 20, when you first warned the profession of this man’s 
nefarious practices in THE JouRNAL. Before that time he 
had already traveled in Louisiana, Texas, Kentucky, Ohio 
and Pennsylvania. While sufficient testimony to convict Beck 
a dozen times is already in our hands, it is desirable that the 
hands of justice be strengthened by the testimony of the 
numerous physicians who have suffered through his rascally 
schemes.” 


It would be 


FOREIGN 
Body of Hildebrandt Recovered. 


brandt, instructor in pharmacology at the University of 
Halle, lost his life while on a mountain-climbing trip. His 
was recently found in a crevice by soldiers crossing 
the Bozen district. 

Deaths in the Profession Abroad.—E. Rhode, instructor 
in the physiology and pharmacology of the heart at the 
University of Heidelberg succumbed to pneumonia con- 
tracted in the Red Cross service, aged 34 \. Schliz of 
Heilbronn, noted for his studies in prehistoric anthropology 
for which he was awarded the Wurttemberg “gold medal 
for art and science” a few years ago.——T. C. Egeberg of 
Christiania, family physician to the king of Norway, a 
leading surgeon, aged 68. 

Conditions in Mexico.—Reports to the American Red Cross 
of date of July 31 ‘state that in and around Hermosillo, 
Sonora, Mexico, conditions are getting worse every day and 
that the government is taking all the wheat from farme*s 
and all flour. Many families have had only one meal a day 
and that a very poor one. It is also reported that chaos 
exists in Mexico City and that the condition of the people 
there is desperate and the people are actually dying from 
starvation. The American Red Cross has ample funds, 
but is unable to purchase food and the condition of the 
people has been rendered almost hopeless, owing to the 
frequent changes in revolutionary control. 


In 1912 Professor Hilde- 


body 


WAR NOTES 


German Island Health Resorts Closed.—The authorities 
have ordered all visitors away from the German health 
resorts on six islands in the North Sea, in the interests ot 
public safety, while the war lasts. 

Honor Memory of Typhus Hero.—A monumental 
bearing the inscription “James F. Donnelly, Staff Physician, 
New York City, U. S. A.” has been erected over the 
grave of Dr. Donnelly who died while working to conquer 
the scourge of typhus fever in Serbia. 

Second Harvard Unit at Work.—The second Harvard 
unit, which sailed for England the last week in June, is 
thoroughly organized and is in charge of a_ thousand-bed 
hospital. Dr. Edward H. Nichols will be relieved as sur- 
in charge by Dr. Franklin G. Balch, Boston, who 
sailed from New York, July 31 With Dr. Balch sailed 
Drs. Edward P. Richardson, Channing C. Simmons and 
Donald B. Steenberg. 

Deaths in the Profession on the Firing Line.—Our Italian 
exchanges have now joined the sad procession of medical 
journals that have to devote a few lines each week to a list 
of members of the profession, including medical students, 
who have fallen “on the field of glory” or been wounded or 
captured. The French and British also give a list occasion- 
ally of the sons of well-known physicians, not physicians 
themselves, who have fallen or been captured. 

Red Cross Must Recall Physicians and Nurses. 
of lack of funds it is announced that the American Red Cross 
will be obliged to withdraw its various physicians and nurses 
from European battlefields on October 1, as the general fund 
aggregates $1,565,000 will at that time have been 
exhausted The Red Cross has sent to the war zone, 367 
persons engaged in humanitarian enterprise. Of that num- 
her, 71 were while 43 were members 
of the Serbian sanitary commission. 

Aid for Blinded Soldiers—-Professor v. 


pest has offered a prize ot 200 kronen, about 


cross 


geon 


On account 


which 


surgeons and 253 nurses, 
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best work received 
the best measures 


before August 15 on the subject of 
that can be applied to ameliorate the 
condition of the men blinded in the war. The Hungarian 
army has between seventy and eighty soldiers who have 
been thus blinded. The Vienna daily, the Neue Freie Presse, 
has collected a fund for Austrian blinded soldiers which 
had reached 400,000 kronen early in July. 


First Harvard Unit Returns.—Drs. Robert B. Greenough, 
Robert B. Osgood, Orville F. Rogers, Jr.. and Lyman G. 
Barton, Jr.. of Harvard Medical School; Drs. Elliott C. 
Cutler and M. N. Smith-Peterson of the house staff of the 
Peter Bent Brigham Hospital, and two nurses have returned 
from Paris and reached New York, July 13——Drs. Beth 
Vincent and Philip D. Wilson of the Massachusetts General 
Hospital are returning by way of England. Dr. Frederick 
\. Coller of the Massachusetts General Hospital has joined 
the English unit for service and Dr. George Benet has taken 
service in the Anglo-French Red Cross front line hospital 
north of Cr ympiegne. 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ended July 31, 1915, lists the 
following contributions: 


(Ark.) Med. Society, 
Francisco, Calif 


Fayetteville, Ark 14.00 


5.00 


Washington County 
J. F. Pressley, San 


19.09 


eipt for the week ending July 31 , (iinaew 
7,750.84 


susly reported receipts. 


$7,769.84 


receipts 

isly reported disbursements: 

standard boxes of food 
,274 standard boxes of food 
353 standard boxes of food 


Total 7,310.04 


disburserrents 
459.80 


surer, 
Pittsburgh, 


Balance . 2 
, M.D., Tre 
Bldg., 
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GREAT IMPROVEMENT HYGIENIC CONDITION OF SERBIA 


sritish and other foreign physicians have done a great 
work in Serbia. At the outbreak of the war there were 
fewer than 400 Serbian doctors, and the mortality among 
them has been so great that there are now believed to 
be only 230. Nothing could exceed their devotion, but there 
were not enough for the army alone, so that the civil popula 
tion was practically left without advice. Trained nurses 
do not exist in the country. When the epidemics of typhus 
and typhoid broke out, no attempt could be made to stop 
them. It is believed that the deaths from typhus alone 
amounted to over 200,000. When the foreign physicians 
arrived, the conditions were appalling. Six British physi- 
cians without nurses, water or appliances struggled to look 
after 2,000 wounded and sick scattered through three build 
ings, from which the new patients taken in each night 
numbered as many as the dead which were carried out 
in the morning. Soldiers lay two or three in a bed or 
packed on the floors, and patients with wounds, frost-bite, 
diphtheria, typhus and typhotd were crowded 
Foreign physicians and nurses poured into the 
country and effected a transformation. There are now 420 
British physicians and nurses in Serbia, and their com 
plaint is lack of work. For about five months there have 
been no new wounded, and typhoid and typhus have declined 
till they are no longer a menace. However, fighting may 
start at any moment and give the hospitals as much as 
they can do. The work done by other nations than the 
British is worthy of praise. Americans have been 
arriving in such numbers that their work already challenges 
with the British and may become even greater. 
sanitary commission has been established 
apportioned the work to the different 
charge of the northern half of the 
country, and the United States of the southern. Nish and 
its immediate neighborhood are under the Russians. The 
British have had the care of the army and most of the hos 
pital work. The work done by the Americans under Dr. Strong 
continually increases. He has behind him the great finan- 
cial resources of the Rockefeller Foundation, and the United 
only country which can spare a_ limitless 


States is the 
supply of physicians. Twenty-five more American physi 


smallpox, 
together. 


also 


comparison 
An international 
at Nish, and has 
nations. France has 
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s are expe cted soon, and they are only the advance guard HIGH DI { RATE AMON EW 
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Congenital Syphilis Among the New-Born 
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government has recently instituted an inquiry into the the ¢ 
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BERLIN LETTER 
SERLIN, June 29, 1915. 
The War 


LOSSES IN THE PROFESSION FROM THE WAR 

According to the official lists, Nos. 1 to 250, 154 physicians 
haven fallen, 72 succumbed to illness and one to gas poison- 
ing; 261 have been slightly wounded and 82 severely; 70 
have been captured by the enemy, and 93 are missing (prob- 
ably mostly captured). A comparison with the losses in the 
profession among the other belligerents cannot be made, as 
the Russians and French do not publish any official casualty 
lists, and in the English official lists that have come to out 
knowledge in Germany, no special mention has been made in 


regard to medical officials. 


THE WAR 

The war department recently organized a course of instruc- 
tion for the officials in charge of the concentration camps of 
war prisoners. The chief aim of the course was to instruct 
the officials in the essential principles of the physiology of 
nutrition and the art of cooking. The officials came from 129 
different concentration camps, from all over Germany, and 
leading specialists delivered lectures on the scientific bases 
for and the practical features of the feeding of the prisoners. 
Dr. Neumann, director of the institute at Berlin for research 
on the utilization of grains, spoke on the essentials of bread 
as food. This is a particularly difficult subject as the bread 
ration has had to be reduced for the prisoners as well as for 
the civilian populace. As the French and Russians a 
accustomed to make much use of bread, the minister of war 
had large amounts of second grade rye and wheat, which were 
not suitable alone for making bread, mixed with other kinds 
of flour. This mixed flour was used to bake a supplementar: 


FEEDING PRISONERS OF 


bread supply for the concentration camps where it was sold 
fennigs per 
tor oO 


50 


through 
rolls or 


to the prisoners 
kilogram or, 
pfennigs. It can 
cian’s order, to certain 


the canteens for p 
cakes, by weight, 75 gm. 
also be supplied gratuitously, on a physi- 
undernourished and certain 
others engaged in manual labor. The standard dietary sug- 
the minister of war is, for every prisoner of 
military or civilian, 85 gm. albumin, 40 gm. fat and 475 gm. 
carbohydrates, a total of 2,700 calories. Those who have 
to do manual labor, particularly the inmates of the work 
camps, are to receive 10 per cent. more. This ration is to be 
given in three nourishing and palatable meals: in the morning, 
coffee with 30 gm. of sugar, or a soup containing 100 gm. of 
solids. \ soup has proved particularly satisfactory that 1 
made of 30 gm. beans, 60 gm. flour (Stdrkeme/il) 

10 gm. fat. The dinner is to consist of 750 gm. potatoes an 
300 gm. fresh or canned vegetables or 40 gm. dried vege- 
tables. Every third day meat is to be with the above. 
It was recommended to give fresh meat twice to corned meat 
once. The amount is prescribed as 120 gm. meat with bones 
or 100 gem. without bones. On the two intervening days, 
200 gm. fish is recommended or 150 gm. pod vegetables, with 
the addition of bacon, fat or pickled meat. Soy beans in the 
form of flour were particularly recommended. Salt, spices 
and fat not to be spared. For supper, baked potatoes 
with herring or have proved satisfactory ; 
the potatoes can ven in the form of a Thick 
soups made from beans or flour have also proved useful for 
supper. Rice with baked or stewed fruit may also be used. 
Opportunity for tea drinking is given the Russians. 


as 
persons 


gested by war, 


SOV 


given 


are 
Sausage or cheese 


lhe v1 salad. 


Where 
skim-milk is obtainable, it shall be supplied abundantly to 
the prisoners. It was emphasized that the tastes of the pris- 
oners should be considered as much as possible in the selec- 
tion and preparation of the dishes. 

Other speakers discussed the keeping of foodstuffs, adul- 
teration and testing, management of the canteens, the impor- 
tance of sugar, and other matters which showed the efforts 
of the authorities to promote the welfare of the 
prisoners. was a demonstration of cooking 
for the camp. In the afternoon there were discussions or 
visits to camps in the vicinity. In this way the camps at 
Buch and at Frankfurt a. O. were visited. There was also 
an interesting exposition of charts of the camps, and articles 
made by prisoners, wood, woven and metal articles and draw- 
ings. The French in their drawings, which sometimes show 
much humor, have not spared their allies, the English and 


Russians. 


military 
Each noon there 


DISCHARGED ARMY PHYSICIANS 
Appeals have been made to collect funds to retrieve the 


losses of physicians who have gone to the front. 


AID FOR 


pecuniars 


(rie ovr. A. M. A, 
N EW S J Ave. 7, ists 
It has heen hoped to collect 500,000 marks ($125,000), and 
one-half of this amount is already pledged by the Medical 
Chambers for Berlin and the province of Brandenburg and 
the majority of the social insurance companies. The other 
half is to be raised by subscriptions from physicians and 
scientific associations. The indemnities are to be paid after 
the end of the war. The plan is to give each physician 
enough to support him for three months at least when he 
returns home after the war. The minimum has been placed 
at 1,000 to 1,500 marks ($250 to $375) for each physician. 
It is impossible to estimate at present how many will have 
to be aided in this way. The appeal for subscriptions to the 
fund’ has met with a gratifying response. Several physicians 
have contributed each from 500 to 1,000 marks ($125 to $250). 


Berwin, July 7, 1915. 


Vaccination Against Typhoid and Cholera 


The larger part of the entire German army, if not the 
whole, has now been vaccinated against typhoid and cholera. 
With improved technic the reaction to the typhoid inoculations 
has grown less and less, especially to the second inoculation. 
Even when certain clinical manifestations occurred, they had 
all subsided by the third day. The inoculations only rarely 
interfered with the men’s military duties and then only 
transiently. In a few there was transient diarrhea. 
It is interesting that in those suspected of tuberculosis or 
with bronchitis, the reaction was more pronounced and 
expectoration increased. It is a question whether this is a 
general reaction, like those in infectious diseases when 
diphtheria antitoxin is given, or whether it is a_ special 
reaction to the typhoid toxin, as we know that typhoid regu 
larly affects the organs of respiration. It is impossible to 
sav as yet what influence the vaccination has on those alreadv 
affected with typhoid. One fact is certain, however, that 
there is very little typhoid in the army, and it is growing 
It must be taken into account, however, that the curve 
of incidence of typhoid had already shown a spontaneous 
decline before the inoculations. The danger of the so-called 
negative phase is proving less than was at first supposed on 

retical bases. Vaccination against cholera has proceeded 
than the antityphoid inoculations. With this, 
also, diarrhea occurred in a few instances. 


cases 


less. 


Te easily 


EXCELLENT HEALTH Of 
whole, the health of the army is 
progress realized in this respect by 
especially by bacteriology, compared 
former wars, must be regarded an enormous advance. 
This extraordinarily gratifying state of affairs is certainly 
due in part to the ample supply of the army with medical 
men. There is not only no lack of physicians with the army 
but at times and at certain places there is an actual super- 
fluity of medical men, as is evidenced by the letters from 
physicians at the front. At the same time we in the home 
zone can scarcely estimate the justification for such asser 
tions. We must not forget that at any time there may be an 
unc influx of wounded requiring adequate medical 
care. These questions will have to be left for solution till 
the end of the war. So many physicians are serving in the 
ficld that there is no doubt that many points in the home 
zone are feeling the lack of medical men, yet nowhere has 
there been any serious trouble and where inconvenience has 
been experienced it has been only temporary. At the same 
time the inconveniences complained of have trought it about 
that a number of physicians have been stationed in various 
places in the home zone instead of at the front. 

\s in all matters in these war times, the women have 
helped out also in the medical service. Medical women 
have been employed in hospitals and some (although in 
isolated cases) are serving in field hospitals. The news item 
is not correct that the wife of Professor Helbing, who is an 
orthopedist like her husband, has been serving as a military 
woman medical officer. Frau Dr. Schuler-Helbing merely 
served as assistant to her husband, who is in charge of a 
large military hospital here, and even this service soon came 
to an end. Perhaps her dismissal was influenced by the 
erroneous notice in the press of her appointment, for the 
authorities here, and especially the military authorities, are 
sensitive about communications of that kind which 
might be interpreted as advertising. 


THE ARMY 
excellent. The 
modern hygiene, and 


with conditions in 
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Antituberculosis Measures 
Notwithstanding the war conditions, the German Central 
Committee for the Campaign Against Tuberculosis held its 
general meeting in June, here. It was stated that the number 
of sanatoriums for adults is now 161, with 16,083 beds, so 








wa & 





rk © 
with an average three months’ course of treatmet 
2? patients can be given treatment during the vear In 


n there are 161 sanatoriums for children, 139 forest day 
ums and 15 forest schools. There are also 5 agricul 
1 colonies for adults and children, 37 convalescent homes 
ervation stations and 14 passage stations, 314 hospital 
berculosis or tuberculosis wards in general hospital 
lescent homes and sanatoriums. The number of di 
es for imparting information and giving aid is now 
not including the 604 Baden institutions, the 154 in 
gia, the 83 mm Bavaria and the numerous ones in 
A large number of the sanatoriums and forest 
s are at present given over to military purposes for 


f soldiers with pulmonary disease In 1914 the 
ment contributed to the Central Committee 110,000 
($27,500). The subsidy had never been over 60,000 

ks ($15,000) in the preceding vears. The lottery held 


the third organized by the Central Committee, was a 


ss in spite of the war, bringing in the full receipts 
125.000 marks ($31,250). About 96,300 marth 
$075) were paid out during the vear for erecting sana- 
is or other tuberculosis institutions, and contracts hav: 
ened for others to the total f 83.750 marks 
{)} 


Dogs for Field Work 


rs are used now tor seeking the wounded to a great 


than in any previous campaign. The newspapers hav: 
that there are 1,700 “sanitary dogs” “serving” at 
nt [They are mostly German shepherd dogs 
BUDAPEST LETTER 
Buparest. Tune 10. 1915 


The Treatment of Tetanus 
the Gesellschaft der Aerzte Vienna, Dr. Wiesel, lecturer 


university, discussed the question of the treatment of 


. This method of treatment is that practiced in th 
f Professor Eiselsberg Lately he treated thirte« 
ts, of whom ten died, one recovered, and two are stil! 
treatment. All the cases have set in after sever: 
es, mostly after shrapnel shots. The incubation period 
| between four and thirteen days In every instan 


iediately gave a prophylactic injection of from 100 
1) units of serum, and this dose was repeated the next 
the injection is mostly made intraspinally, in on 


nce intravenously, in four instances intraspinally and 
saad tee 


neurally. The patient wl recovered was trea | y tl 
named method, and besides this, with morphin, ch] l 
te (8 gm. a day) and magnesium sulphate several time 
to a total of 80.3 c.c. subcutaneously, in a 25 pe 
lution. In two instances he made experiments with 
> ] 


rsan, and in a few instances the wound was strewn with 
nated lime, m advice of Riehl Wiesel does not high! 
he action of the serum as a result of his and Ejisel 


experiences, but he said that the antitoxin ought 
sed on a much larger scale as a pr phylactic 

1 had excellent results with chlorinated lime in cases 
ike bites, and recommends chlorinated lime mixed wit! 


in the ratio of 1:10 
ltauf has a high opinion of the prophylactic use of th 
houwh he doubts 1 

s held by Schnitzler. Professor Ortner recommended 
iccelli method: the subcut Arie I 5 “ 
per cent. phenol (carbolic acid) soluti 


s ts curative ettect he same 


4 
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A Hungarian Professor on American Medical Science 
’r. Kornel de Korossy, who recently returned from a 

\merica to study the State t medical sciences there 
bes his experiences in the Orvosi //ctilap, a summary 
ch follows: In America the experimental medical 
es and biology have reached in a relatively short tim 
high level We otten hear, evel in America itself 
e attained results are not in proportion to the numb 
reatness of the institutions This statement can 
nly on a total misunderstanding of conditions. In th 


1 


ace, we must not measure by the number of so-called 
( discoveries alone, because whether r not a sciel 
experiment research ends in discovery, and whether 


{ great practical importance, sometimes depends 

n extraneous circumstances The question involve 
itude toward science, and we find that Americans ar 
ting science with no less earnestness and love than 


turopeans. In the second place, we must not forget that 
rican medical science has had only a short past West 


’ 


turope has learned that the mutual interchange 


“ted MEDICAL 


American and European s ntific tl vl in be of grea 
profit to both parties, and therefore the exchange professo 
ships were established It is to he de red t t similar scr 


tie interchange may take place betwe 


[ 1 ted States 


Europe can follow America’s exampl , 
great will power with which Ar ‘ ‘ t 
4 1 ar ré : cl ! I ! ‘ ‘ 
fault b | sevel | el hiliges i 
science and ! illy | i it | i cl 
life 
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military duty at the cost of a slight wound. The minister 
requests the medical staff to report all wounds of this charac- 
ter, and requires that investigations be instituted where 
possible, so that, if culpability be established, the severe 
punishment authorized in such cases may be inflicted. 
WOUNDS OF THE SKULL BY FRAGMENTS OF SHELL 

Many wounds of the head caused by fragments of shell 
look like insignificant wounds of the scalp, while since the 
skull bones are involved, the prognosis is much more serious 
than might .be thought at first. Professor Oui of Lille has 
recently reported a remarkable example to the Académie 
de médecine. A soldier was wounded in the head by a very 
small fragment of a shell; the wound was for a long time 
considered trifling. In reality, the scalp wound hid a small 
fragment of shell which had fractured the parietal bone, so 
embedding itself as to make the interior of the skull bulge 
in contact with the dura mater. This wound caused an infec- 
tion first of the meninges, then of the brain, with formation 
of an abscess compressing the motor centers of the upper 
and lower limbs; it was not recognized because the scalp 
was not laid open at first. Consequently, Dr. Oui, who 
ultimately had to trephine in this case, believes that it 1s 
always prudent to open up the wound in cases of wounds 
of the scalp by fragments of shell. This little operation 
has no disadvantages and its advantages are considerable, 
since it permits the discovery and early treatment of a deep 
wound of the head. 

AID FOR TUBERCULOUS SOLDIERS 

In a previous letter (THE JouRNAL, May 29, 1915, p. 1861) 
I mentioned the report of Professor Landouzy, dean of the 
Faculté de médecine de Paris, with regard to tuberculous 
soldiers. The Chamber of Deputies has just passed a bill 
making a special appropriation of 2,000,000 francs ($400,000) 
for soldiers discharged or about to be discharged for tuber- 
culosis. This is intended for the care of tuberculous soldiers 
before they are sent home to their families and for their 
sanitary education, as well as for the improvement of their 
condition. 

FOUNDATION OF A MUSSULMAN HOSPITAL 

The society Les Amitiés musulmanes has founded, on the 
avenue de Neuilly near Bois de Boulogne, a hospital for 
African soldiers where Mohammedans will find not only 
devoted care, but something in their surroundings which will 
remind them of their native country. This hospital, which 
has just been opened by the president of the republic, con- 
tains 100 beds with a surgical service, a prothesis service and 
a research laboratory. 


A New Prize of the Academy of Medicine 
The Académie de médecine has just been authorized to 
accept the bequest of 8,000 francs ($1,600) left to it by 
M. Sigaut. The interest is to be used for a prize which will 
he called “the prize of Dr. Max Sigaut,” and will be awarded 
every two years for the best paper on the early diagnosis 
and the best treatment of cancer of the alimentary canal. 


Marriages 


Rorert CARNAHAN Kirkwoop, M.D., Chicago, to Miss Elna 
Rasmussen of Lakeview, Wash., at Seattle, June 29. 

JoHN Hartan Brip—ENBAUGH, M.D., Sioux City, lowa, 
Miss Jennie F. Nelson, at Sioux City, Iowa, July 14. 

JEREMIAH JosepH BoyLe, M.D., Cambridge, Mass., to Miss 
Julia Theresa Shean of Arlington, Mass., July 21. 

Merritt Worth Gruepe, M.D., Galva, Lowa, to Miss Lelah 
Helen Baldwin of St. Thomas, N. D., July 16. 

WittrAmM FrepertcK Meyer, M.D., Eagle River, Wis., to 
Miss Elizabeth Blong of Phelps, Wis., July 12. 

FraNK GotpenBerG, M.D., to Miss Esther Jacobs, both 
of Cincinnati, at Avondale, Cincinnati, July 19. 

Tuomas Reese Foster, M.D., Watseka, Ill, to Miss Edna 
May Gray, at San Francisco, June 30. 

Bernarp Foro Lowry, M.D., Cleveland, to Miss Jean M. 
Shafer of Akron, Ohio, July 30. 

Epwarp SutTepHEN Porr, M.D., to Miss Margaret Muir, 
both of New York City, July 20. 

Paut F. Kistner, M.D., to Miss Lillian Marie Linton, 
both of St. Louis, July 17. 


te 


Deaths 


Charles Parker Hooker, M.D. Harvard Medical School, 
1879; aged 60; a Fellow of the American Medical Associa- 
tion; of Springfield, Mass.; one of the first members of the 
staff of the Springfield Hospital and later of the House 
of Mercy Hospital; for thirty years county physician of 
Hampden County; one of the organizers and a director of 
the Springfield Medical Club and for several terms president 
of the Springfield Academy of Medicine; died at Fortune 
Rock, Biddeford, Me., July 21, from heart disease following 
pneumonia. 

John Wesley Gresham, M.D. Kentucky School of Medi 
cine, 1895; aged 42; a fellow of the American Medical 
\ssociation and vice president of the Madison County, Tenn. 
Medical Association; local surgeon for the Mobile and Ohio 
Railroad and Brotherhood of Locomotive Engineers and 
Brotherhood of Locomotive Firemen at Jackson, Tenn.; 
fell downstairs at his office July 15, as the result of a 
sunstroke, and died from cerebral hemorrhage in the Crook 
Sanitarium, Jackson, eight hours later. 

Gaylord Eugene Pitts, M.D. Northwestern University 
Medical School, 1911; aged 34; of Mt. Horeb, Wis.: formerly 
a Fellow of the American Medical Association; a member of 
the State Medical Society of Wisconsin; while driving 
across the Northwestern tracks, about 1 mile west of Mt. 
Horeb, to make a professional call July 27, was struck by 
a passenger train, and sustained a fracture of the base 
of the skull, as a result of which he died in the Madison 
General Hospital, a few hours later. 

Howard Wells, M.D. jefferson Medical College, 1879: 
aged 66; captain and medical director, U. S. Navy, retired; 
a Fellow of the American Medical Association and a 
member of the Association of Military Surgeons of the 
United States; formerly assistant demonstrator of anatomv 
in his alma mater, and assistant at the clinic of Dr. J. M. 
Da Costa; an expert in hospital organization; died in a 
private hospital in Oak Lane, Philadelphia, July 16. 

Benjamin Gleeson, M.D. Rush Medical College, 1902; 
aged 38; a Fellow of the American Medical Association 
and a member of the American Academy of Ophthalmology 
and Oto-Laryngology and Aesculapian Society of the Wabash 
Valley; oculist and aurist to St. Elizabeth’s Hospital, 
Danville, Ill.; oculist to the Chicago and Eastern Illinois 
Railway and the Illinois Traction System; at one time a 
pharmacist; died at his home in Danville, July 18. 

John B. Bond, M.D. Washington University, St. Louis, 
1866; aged 77; of Little Rock, Ark.; surgeon in the Con- 
federate service throughout the Civil War; for many years 
a practitioner and druggist of Little Rock; one of the 
organizers of the Arkansas Association of Pharmacists; 
for twenty years a member of the State Board of Pharmacy 
and for the last fifteen years its president; died at the 
home of his daughter in Warren, Ariz., July 16. 

Frederick A. Conradi, M.D. Baltimore University School 
of Medicine, 1892; aged 68; formerly a member of th 
\merican Medical Association; a member of the Medical 
Society of the Faculty of Maryland; for more than twenty 
years pastor of the first German Evangelical Lutheran 
Church, Baltimore; died in Mercy Hospital, Baltimore, 
luly 17, from carcinoma of the stomach. 

Albert Merrell, M.D. American Medical College, Eclectic. 
St. Louis, 1875; aged 72; for many years a practitioner of 
St. Louis where he served for twelve years as a member 
of the State Board of Health and the St. Louis Board of 
Health; a veteran of the Civil War; organizer of the 
Pure Milk Association of St. Louis; died at his home in 
Wilmington, Del., July 21. 

Alexander Morrow Speer, M.D. Jefferson Medical Col- 
lege, 1853; aged 84; a member of the Medical Society of 
the State of Pennsylvania; surgeon of the Seventh Pennsyl- 
vania Volunteer Infantry and afterward brigade surgeon 
throughout the Civil War; a specialist on diseases of the 
eye, ear, nose and throat; died at his home in Pittsburgh, 
July 19, 

Thomas M. Bridges, M.D. Louisville Medical College, 
1878; aged 62; assistant division surgeon for the Oregon 
Short Line Railway; for many years physician at the Ross 
Fork, Ida. Indian Agency; died in his office in Idaho Falls, 
Ida., July 22, from the effects of a gunshot wound of the 
head, self-inflicted, it is believed, with suicidal intent. 
















LAV DE 

: Alexander Bradson Peters, M.D. University Medical 

2 ge of Kansas City, Mo., 1883; formerly mayor oft 

7 kato, Kan.; for many years local surgeon of the Rock 
a , . 

System at that place and state grand medical 

4 ner for the Ancient Order of United Workmen: died 

s office in Mankato, July 20, from heart disease 
Charles Carroll O’Brion, M.D. Medical School of Maine, 
nswick, 1881; aged 66: formerly a member of the Maine 


Society and 
Board of 
years a 


cal Association, New Hampshire Medical 
York Academy of Medicine; chairman of the 
Ith of Groveton, N. H.; for nearly thirty-five 
tioner of Groveton; died at his home, July 16 
John Marcus Cargill, M.D. Howard Uniy Washing 
D. ¢ 1891; aged 69; prior to his medical course a 
ster of the African Methodist Episcopal Church; a 
er of the City Council of Baltimore in 1895 and 1896; 


ersity 


f the founders of Provident Hospital; died at his 
in Baltimore, July 13 
William H. Stennett, M.D. Homeopathic Medical College 
Louis, 1869; aged 82: for forty-three vears an official of 
Chicago and Northwestern System where he had been 
ssively general passenger agent, assistant to the genet il 
iger and auditor of expenditures; died at his hom 
lak Park, Ill, July 22. 
L. M. Bickmore, M.D. Medical College of Ohio, Cincin 
1860; aged 77; a veteran of the Civil War; at 
pr fessor of obstetrics and gynecology and later dea 
American Eclectic Medical Colles f Ohio, Cin 
died at his home in San José, Calif., July 13, from 
ilar he disease. 
Archibald Duncan McEachran, M.D. Universi f 
nto, Ont., 1902; aged 41: a Fellow of the American 
il Association: for thirteen vears chief surgeon and 


surgeon 
> ' 
Be acil 


Sanitarium and local 


Pr arl 


intendent of the Detroit 
the Pere Marquette Railroad; died at 
July 10. 


Milton M. Butler (license, Nebraska, 1891), aged 70 


llow of the American Medical Association: mayor of 
ity of Weeping Water, Neb. and president of the 
ping Water Academy; for forty-two years a practitione 
Veeping Water; died at his home, July 21, from heart 


William Mitchell Bell, 


uis, 1873; aged 64; a 


M.D. Missouri Medical Colleg: 
Fellow of the American Medicz1 


ation; died at his home in Phoenix, Ariz. about 
13 At his funeral on July 15, the pallbearers were 
ted from members of the Maricopa County Medical 
Merrill Ellsworth Dawson, M.D. Cleveland Colleg f 


sicans and Surgeons, 1895: aged 51 for many vears 
ractitioner of Xenia and Newark, Ohio, but recently 
red and a resident of Loranger, La.;: was accidentally 
vned while fording the Tangipahoa River, July 18 


niversity of Vermont, 


Royal Jerome Eddy, M.D. ( 


rf 1868; aged 72; a member of the Medical Society of 
State of New York; founder and a member of the 
al staff of the Glens Falls, N. Y. Hospital; died 
s home in Glens Falls, May 6 
Jacob Henry Frankenberg, M.D. Colleg: f Physicians 
Surgeons in the City of New York, 1883: aged 54 
New York City: a member of the Medical Society of the 
t | New York: died at his summer home in Cedarhurst 
|, July 27, from heart disease 
Greene M. Smith, M.D. American Medical Colleg 
lectic, St. Louis, 1878; aged 61: for many years a prac 
ner of Lincoln, Neb., where he was supreme medical 
or of the Sons and Daughters of Protection; died 
home in that city, July 14. 
Albert Joseph Lacier, M.D. College of Physicians and 
geons, — re, 1889; aged 52; for more than a quarts 
century a practitioner of northwest Baltimore and a 
er of the staff of the idiewe H ntal; died at his 
luly 22, from pneumonia 


McGill Un 


resident of Ottawa 


versity, Montreal, 


(nt lout 


Oliver 


aged 63 


C. Edwards, M.D. 


originally a 


physician for thirty years; died at his home at the 
Blood Reserve, near Macleod, Alta. April 4, from 
of the intestines 

Bascom Benson Smith, M.D. Bellevue Hospital Medical 


aged 75; a veteran of the Civil 
years a practitioner of North Side, 
home in that city, July 21. 


pe 1869 : 
I rty-five 


1; ! 
died at his 


ATHS 


John H. Mahan, M.D. Memphis. Tenn. Hospital 
College, 1890; aged 54: for thirt years a practi 
Memphis, and one of the founders of tl ew | 


died in heb | loseph's H spital, 


! i 


surgical operatior 

Francis Waters Gallagher, M.D. Universi 
1877 ; aged 62 a Fellow t the American Me 
t a practitioner of El Pas ls ntil tw 
when he moved to | S Angel it } 
latter city, July 20 

George Aloysius Hofstetter, M.D f \ 
Ann Arbor, 1897; aged 44: a Fellow f th : 
Medical \s Ciatiol 1 pract r 4 ca i i 
his graduation: died at his home lv 16 

George Harvey Searcy, M.D. Medical Coll 
(Cincinnat! 189] aged 50 »? func Ina who w 
ated on for the removyal t gall i 10 
hospital in Muncie, July 23 

Mathew McVicke rs, M.D. Queer U 
Ireland, 1880; aged 5 formerly f Wilkes-Barr 
tor five mont! a pract ner ! } t lle Pa 
Pottsville Hospital, July 20 

Henry E. Hale, M.D. Hospital Medical Coll 

lle, Ind 1R&3 of McLeanshor il a memin 
Ilinois State Medical Society : die ily ¢ 
for intestin: il structior 

Orren Littleberry Ellis, M.D lane Univer 
Orleans 1855 aged 8&0: a niederats cteral 
home in Louisburg, N. C., from an accidental 
of medicine 

Henry Caroll Conley, M.D. Universit 
Baltimore, 1885: former] ractit é é 
died in Tunnelton, W. Va. April 7, from chr 

Ziba Darlington Walter, M.D. Homeopathic Mee 
lew of Pennsylvania Philadelphia 1s Agee 
Marietta, Ohi died in a } pital Philadelphia 


Hennessy, 


1888; aged 58 f Uti 


Margaret E. 
lege Chicag 
LaSalle, Ill, Apr 

Edward a ale, M.D. Jeff 
for fiftv-f ( a resident f Lone lack M 
the home of his son i Lee’s Summit, M lul 
Keator, M.D Long Isla 
189] ged 534: of Kingstor 
Ri sendal N \ Ma é raw irtetT clet 
William Allison Slaugenhaupt, M.D. College 


‘ ha Pa! avec */ 


Harvey Clements 
Hospital, Brookl 


cians and Surgeons Balt mi 


died in the Summit Hospital, K 
Clive Major, M.D. Medico-C] cal Colles 
( M 1900 Ta 54 , | hoy 
lul 146 from carcinoma 
William R. Ruble, 
{ incinnat 1887 d »Y 
Grove, K lulvy 21, from heart dis 
Tohn Dowling Groves, M D. Jefferson M 
1884; of Philadelphia t his summer hor 
N ] lulv 13. from th ngeal 
l. H. McCrory, M.D. Universit f Te 
18/7 for mat rs 3 ractit t 
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og H. Molloy (license 
his : me in Berryville, Ark 
George W. Stephens, M.D. St. | Colleg 
and Surgeons L883 awed OO: oft M th met 


died in St. Louis, re 


John P. Casey (license, Mi ’ 1s 


Alvin Schellack, M.D. Ka Cit M M 
lege 1877 ized 70: ‘ hed al how ! I 
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Sylvanus W. Tanner, 
lege Des Moines. 1892 wed 64 Rial a): 
Watson, M April 23 

Isidor Zippert, M.D. New Yor ve 
City, 1898; died at his home in New York (¢ 

Sidney G. Pratt, M.D. Ss | 
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PROPAGANDA 


The Propaganda for Reform 


Appear Reports OF THE COUNCIL 
1£ ASSOCIATION 
Matter TENDING 
AND TO OPPOSE 
THE PROFESSION 


In Tris DEPARTMENT 
AND CHEMISTRY 


AND OF 
witH OTHER 
PRESCRIBING 
Pusiic 


ON PHARMACY 
LABORATORY, TOGETHER 
ro Atop INTELLIGENT 
MepicaL FRAUD ON THE 


AND ON 
ALFATONE 
Report of the Council on Pharmacy and Chemistry 


The Council has found Alfatone ineligible for New 
Nonofficial Remedies and has authorized publication of the 
following report. W. A. PuckNer, Secretary. 


and 


but only nostrum exploiters 
as a medicine for human 
f time to discuss the medicinal 
alfalfa its recent exploitation by the Norwich 
Company, Norwich, N. Y., reconstructive 
the form of a mixture called “Alfatone,” 


cattle feed 


use 


Alfalfa is 
suggested 


good 
have its 
While it may seem a waste 


beings. 


value of 
Pharmacal 
tonic and nutrient” in 


as a 


calls for comment. According to the label on the prepa- 
ration: 
“Each fluidounce represents: 
Alcohol 15 per cent. 
Medicago sativa (Alfalfa) 120 grains 
Taraxacum ; 2 grains 
Gentian ‘ eer 1 grain 
Serberine Hydrochloride .............. 49 grain 
Glycerin and Aromatics.” 
“Dose One to three fluidrams (4 to 12 c.c.) 4 times daily.” 


Each maximum dose, therefore, should represent 45 grains 
of alfalfa, 1 grain of taraxacum (dandelion), 3 grain of 
gentian, 1/100 grain of berberin hydrochlorid, and 27 minims 
of alcohol. Since the bitter drugs are present in such smail 
amounts that the preparation is almost devoid of bitterness, 
and as the medicinal value of alfalfa is practically nil, it is 
evident that whatever action Alfatone may have is due to 
the stimulant effects of the alcohol. 

Some of the claims made for Alfatone, are: 


“A reconstructive nutritive tonic indicated in general debility, neuras 


thenia, convalescence, et 


a Galactagogue of merit as well.” 
improves the appetite, 
assimilation, facilitates elimination and effects gradual but decided gains 


aids the processes of digestion and 


in strength, vitality and weight.” 


It is suggested that: 


the addition of Tr. Nux 
unless contra-indicated, will secure ex 


in case of idiosyncrasy 


Vomica 5 
the t 


dose, ellen 


The Norwich Pharmacal Company naively remarks: 


“The dearth of medical literature on Alfalfa has lead us to present 
below a few of the findings of the Bureau of Plant Industry of the 
Department of Agriculture as well as those from several state 
experiment stations ied 

Here are the “findings” 

Digestible nutrients in 100 pounds of Alfalfa, ; 
Protein, 11.0 pounds; Carbohydrates, 39.6 pounds; Ether Extract, 1.2 
pounds.” 

i: The high value of Alfalfa is due to the amount of protein 
that it contains; to the large percentage of protein that is digestible and 
to the palatability of Alfalfa.” 

" Table showing pounds of elements removed from the soil 
by one ton of crop 

Alfalfa Wheat 
Potash 10 esees esceces 49.79 12.52 
Phosphori J re er 8.27 9.08 
| ‘ 43.51 95 
Nitroger 44.01 »? 30” 
The bundance of muscle and bone producing material in 
Alfalfa ke this crop cspecially good.” 
Thus estimates of the value of a farm crop and cattle 


fodder are made to do service as testimonials to its thera- 
peutic merit for human beings! Has the “patent medicine” 
promoter ever dared to insult the intelligence of his patrons 
by a cruder absurdity? Yet it is not to the non-technical 
and unscientific public, but to a profession presumably scien- 


FOR REFORM 





tifically trained in pharmacology and therapeutics that this 
concern presumes to offer its fodder tincture on the basis of 
testimony to the agricultural value of the fodder plant. 

Alfatone is a worthless alcoholic cordial. The audacity 
of the attempt to promote its sale by a on the 
merits of a well-known fodder plant is the sole reason for 
devoting any attention to it. It is recommended that Alfatone 
be held ineligible for New and Nonofficial Remedies, and that 
this report be published. 


discourse 


[ EpirorraL Nore.—What a comment on American medicine 
that a concern can even contemplate the possibility of mak 
ing a commercial success of the sale of such a silly nostrum 
Alfatone! And, when remembers that a pro 
in which constitutes ingredient (“Pas 
Avena”) for years has been advertised to physicians and 
presumably prescribed by them, it is not altogether inex- 
plicable that business men should get the impression that 
3 enough to “fall for” any 
Perhaps we may 


yet, one 


as 


prietary oats one 


the medical profession is “easy” 
thing in the line of proprietary mixtures. 
look forward to being offered proprietaries based on other 
cheap and well-known fodder plants. Tincture of Timothy 
Hay, Blue Grass Tonic, Cornhusk Wine! Why not? The 
enterprising companies that may put them out can easily pub 
lish tables to the nutrients in each and 
indubitable testimony can be furnished to prove the excel 
lence of any of them as stock feed. If a pitchforkful of 
timothy hay makes a good fattening ration for a growing 
steer why should not a teaspoonful of tincture of timothy 
make a “reconstructive tonic and nutrient” for a 
man? If an arm load of thistles (carduus) makes a luscious 
food for Equus asinus why should not a pinch of thistle in 
alcohol and water be a good “tonic”? Great are the pos 
sibilities! They are limited only by the gullibility of the 
medical profession and the public. Certain it is that som 
proprietary manufacturers are firmly convinced that no com 
bination can be too preposterous to be worth trying on the 


show digestible 


hay dose 


medical profession.] 


THE HATTIE BIEL OBESITY CURE 


Hattie Biel and Hattie Biel & Company 
under which Mrs. Conrad E. Biel operated a fraudulent obesity 
Mr. Conrad E. Biel seems to have been faking it in other 
lines. In addition to being the alleged manager of, and a 
stockholder in, the Modern Vacuum Cap Company, which 
was supposed to grow hair on bald heads, Biel also operated 
a complexion-beautifying and wrinkle-eradicating concern 
under the name of Verlie Gatlin. The Verlie Gatlin Company 
was declared a fraud by the federal officials, Dec. 29, 1914 
Further, the Biel concern put on the market a “weak men” 
tablet as well as a preparation, “Plumpine,” for making thin 
people fat. The idea of marketing both a fat reducer and a 
fat producer is a stroke of commercial genius. It should not 
only offer an opportunity to get the credulous “coming and 
going,” but it should also cut down the “overhead expense” 
by making it possible to use the same After 
Taking” illustrations with a simple reversal of the labels. 

Briefly, the Hattie Biel obesity cure, said to be an “Improved 
French Method,” was an imitation of the Marjorie Hamilton 
fraud.’ The price first asked was $10, which, to the reluctant, 
was reduced by easy stages to 25 cents! The postal authori 
ties investigated the swindle and a fraud order was issued 
against Hattie Biel and Hattie Biel and Company, Oct. 12, 
1914. To quote from the memorandum prepared by the 
solicitor of the Post Office Department for the Postmaster- 


were two names 


cure 


“Before and 


General: 


“Hattie Biel and Hattie Biel & Company advertise in news 
papers and magazines of general circulation throughout the 
United States, representing in substance that Hattie Biel has 
discovered a wonderful remedy for obesity; that by means 
of this remedy she reduced herself in a short time from a 
woman of ungainly proportions to one of normal size; that 
this remedy is different from all others on the market, simple, 
10 cents), published 
appeared in 


1. See pamphlet “Obesity Cure Fakes’ (price 
by the American Medical Association The 


Tne Journat A. M. A., Dec. 13, 1913. 


original article 
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— CORRESPONDENCE 549 
less, drugless and comprising no harmful exercises, 
it-baths or starvation Fir hes by means of it one Correspondence 
‘weigh just what one wants to weigh’ and eat ‘all on 
ts to do’; and that to anyone who will send to them his 
er name and address they will mail free a booklet dis Metabolic Conjugation of Phenol and Sulphates 
ing the secret and enabling such person ‘to reduce your To the Edit - :' — om “Bh Py] 
and be just as happy as I am umesiies [Tee leon March 27, 1915, p. 1071) it 
nstead of a revelation of this secret remedy, those who 
ond to the advertisement are sent a booklet consisting stated that 
rely of matter further advertising the treatment a S ew ‘ 
With this booklet is a letter printed in imitation of typ to | ‘ “ 
ing in which representations similar to those quoted 1 t 
are made, and it is further represented that ‘with m ed | 
tment you at once become the master of your own body 
CONTROL your weight ever after You can weigh just In evident contradic ! tl tH URNAL (Jul ) 
you want to weigh—what you rightfully should weg 1915, p. 174) stated e ill 
can have a shapely form. You can reduce the size of Phe ; ‘ 
Abdomen, Arms, Bust, Shoulders or other parts t . 
proper size’;—and that ‘age makes no difference, as It iin 
ll reduce anvone between the age of 15 to 75 years of age 
ven older.’ Should the edit il staff Tue | Lt 
By subsequent letters the price of the treatment is reduced = “brush up” on questions of practical pharmacolog Ph, 
ually until it is finally offered for a remittance of 25) omit my name if u publish thi PA \ 
\ py of the ‘Improved French Method for Reducing [(ComMENT rhe ed | er referring , 
rfuous Flesh’ sold under the above representations is supposed evidence for a metaholic « tine af 6 
idence in the case. It consists of a loosely bound pam- It is questionable, however, whet! , hate Sollee 
let of about 24 pages of matter printed in imitation of — combines with sulphates as sucl re ee h easel 
yriting setting forth general statements as to the causes reading of the two statem ot tmateed of ta 
t and methods of removal. Exercise, bathing, the drin| , sadiicanee thew ane ¢ : t ana al re 
f lemon juice and of Vichy and Kissingen waters, dieting they refer to the same phe on eleven’ sntnhat: 
the use of enemas are recommended he formed in metabolism ! eX P 4 she Isuly , 
Substantially the same system of treatment for obesity was quite ind pendently of at ° oh on 
by Walter C. Cunningham of Denver, Colo., under th referred to.—Eb.] 
e Marjorie Hamilton and the Marjorie Hamilton Com = — 
against which names a fraud order was issued on Jan 
Se Syphilis of the Brain and Cord 
luch stress was laid by the Hattie Biel concern on the 'o the I Referring t t aper | Dr. J 
m that should the obesity cure not bring about the redu Collins and that | Dr. Swift I t tier the follow 
desired the money that had been paid for it would Ib observations from n ! luly | 
ded. Federal officials refer to this “refund guaranty” 1915, p. 139 In case 11 litic tun f ‘ 
the laborator exan i I l ad pinal m 
; ndicate hilis (sive clear ‘ 
he evidence shows that, contrary to the representation ; 
with reference to a refund of money to dissatisfied of syphilis, but with neg la the 
hasers, the respondents, when a request for a refund is "™ suffer from tumor of ' un W 
ved, write the correspondent expressing great surpris« nonsyphilitic in character 
the treatment has been a failure and strive in every wa An individual who ha | | 
id making a refund, finally endeavoring to have the spinal fluid show posit tests for | Sow ts 
n accept a supply of ‘Slenderine,’ a treatment for obesity psychosis or various me : te ol ore 
factured by Hattie Biel’s husband, in leu of a refund.” due to s pl lis It ther . ’ = the presence ° i] 
e Post Office inspectors corresponded with a number of nd nervous disease, either ipparently fun nal 
ns who had taken the Hattie Biel treatment and found in character, positive la ; lieat ! 
practically three out of every four of the individuals d ot neces dicate tl \ ht 
had used the “cure” were dissatisfied with the results individual suffers 1 yhilitic in te 
brought out at the’ hearing that the Hattie Biel con- \t the present time it \ ear that one very imp 
received on an average 283 pieces of mail daily tant treatment of syphil rece le il t ] 
ter a thorough investigation, the solicitor for the Post emphasis than its merits « lL ref the ‘ 
ce Department recommended the issuance of a fraud ordet by rest—rest of body and re f mind. In the old 
nst the concern, and on Oct. 12, 1914, the use of the hetore Wassermann and il i te ‘ tal 
ted States mails was denied Hattie Biel and Hattie Biel patients greatly improved | a rest in hed . f 
Company a week or two The we | ea 
- — —— —————— suffering from syphilis of the n tem 
Rural Waste Disposal.-From records of surveys already 5! "portance, ar lint ae SS eee fear tne 
we know in general of two points of attack, namely, ‘5 5°™© danger that it may In CrroOs 
ass ignorance which obtains as to necessity tor sanitary Tu rE DD M.D... Pit irg 
sal of waste, and the almost universal habit of taking 
" medicine. That there are hundreds of homes 1n tl 
districts without a closet, sanitary or otherwise, is a An Improved Hemorrhoid Operation 
lf we knew the why of this condition, we could pri ' ‘ " 
the remedy. Once I asked an old gentleman, who had To the ; = I I 
1 home and a large and profitable farm, whv he had p. 246, the descriptior a em 
ult a closet After an embarrassed silence he answered by Dr. William Lee Sec [ha ng tl rake 
don’t have them things.” He looked as if | had touched stitch operation for the la ca i m , 
ject beyond the bounds of respectability I have often port doctors can testify | l not 5 toto THe J 
lered since if this isn’t the attitude of mind of mar in view of the fact that practically all stitel erat 
le who have never known of the sanitary convenience hemorrhoids had been done at ha never he 
ured by just common decency Oscar Dowling, American tf this one, I did not clat 
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550 MEDICAL 
ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 
WHITNEY’S REAGENT 
To the Editor Please publish the formula for making Whitney’s 
reagent for quantitative testing of the sugar in urine. 
Crarence A. Horer, M.D., Metuchen, N. J. 
\NSweR.—The formula of the standard solution (parts 
by weight) is: 
gm 
Ammonium sulphate (C. P.)..........c00e cece 1.2738 
Copper sulphate (C, P.) aia swemnta 2.5587 
Potassium hydroxid (C. P.) 19.1620 
Ammonia water (sp. gr. 8.80) 312.2222 
(slveerin (4 P.) ; 60 
ee ee Pere ree ee q. §. 


One cubic centimeter of the reagent is the equiivalent of: 


gm 
Cupro-diammonium sulphate 0.03832 
Cuprnec hydrox 0.41062 
Grape sugar anhydrous 0.00526 
The following table gives the amounts of sugar in ana- 
lytic testing: 
If reduced by It contains to the ounce: Percentage 
ts. ahi niceinie 16 grains of more........-« 3.33 
2 minims R. grains or more 1.67 
3 minims 5.33 grains or more inet 1.11 
4 minims 4 grains or more........ ° 0.83 
5 minims 3.29 grains or more soon 0.67 
6 minims 67 grains or more 0.56 
F CMG. ci ccc ccs 29 grains or more inne 0.48 
& minims grains or more 0.42 
9 minims 1.78 grains or more 0.37 
10 minims......... 1.60 grains or more 0.33 
The method of procedure is the following: Heat 1 dram 
of the reagent in a test tube to boiling; add the urine 


slowly, drop by drop, until the blue color begins to fade, 
then more slowly, boiling from three to five seconds after 
each drop, until the reagent is perfectly colorless, like water, 
or until 10 drops only are added. On cooling, the reagent 
resumes the blue color, the change being due to the absorp- 
tion of oxygen from the atmosphere. When the urine con- 
tains a large amount of albumin, the reduction takes place 
without interference by the albumin present, but leaves the 
reagent more or less of a yellow tint. A large amount of 
coloring matter has a similar effect. If the urine contains 
a considerable amount of sugar, it is best to dilute it from 
one to ten times. 

Approximate estimations of this character are likely to 


give exceedingly irregular results, 
DEFINITION OF “PARESITIS” 

To the Fditor Please give me the generally accepted definition of 
the rd “paresis.’ It seems that different doctors have different n 
ceptions of the meaning f this word. Has the meaning of the word 
changed since it first came into existence? Does it mean “softening of 
the brain,” or does it mean, as Dunglison says, “paralyses of different 
parts of the body’’? A, mm ¢ 


\nswer.—There is no doubt some confusion regarding the 
exact meaning of the word “paresis.” Owing to the prevail 
tendency among the laity to abbreviate medical terms, 


ing 
the term “general paresis” was shortened into plain “paresis. 
At the present time the following may considered 
synonyms: general paresis, dementia paralytica, general 
paralysis of the insane, “softening of the brain,” parests. 
Neurologists, however, indicate the slighter degrees of paral- 
a mere weakness, or diminution of muscular 
power the statement, “The patient suffers from paresis 
of certain muscles,” or “His muscles are paretic.” When 
referring to a patient suffering from general paresis, even 
neurologists speak of a “paretic.” To summarize the accepted 
usage of the word in medical literature: When paresis 
stands alone, the disease general paresis (softening of the 
brain) is meant. The word “paresis” followed by the posses- 
sive “of the” means a slight degree of muscular paralysis. 
Instances: He suffers from paresis (softening of the brain). 
The patient suffers from paresis of the peroneal group of 
muscles (slight or incomplete paralysis of these muscles, no 
matter from what cause). 


be 


ysis of muscles 
by 
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Medical Education and State Boards of 
Registration 


EDUCATION 


a 


COMING EXAMINATION 
15-16, 


New 
Crosby, 


Coneord, Sept« mber 
Manchester. 


HAMPSHIRE: 
Pembroke Building, 


ae, 


“Unprofessional Conduct” in Ohio 


26 modifies 
followin 


The amendment which becomes effective July 
the Medical Practice Act of Ohio to include the 
offenses which may construed instances of “gross! 
unprofessional or dishonest conduct,” punishable by revoca 
tion or suspension of certificate: 

1. The employing of any solicitor or 
for the purpose of securing patients, or subsidizing any hote 
or boarding house with like purpose, or the obtaining of an: 
on the assurance that an incurable 
cured. 

2. The wilful betraval of a professional secret. But 
physician, knowing that one of the parties to a contemplated 
marriage has a venereal disease, and so informing the other 


be as 


capper, drummer 


1 
fee 


disease can b 


party to such contemplated marriage, or the parent, broth 
guardian of such other party, shall not held t 
answer for betrayal of a professional secret nor shall suc! 
physician be liable in damages for truthfully giving 
information to such other party, or the parent, brother or 
guardian of such other party. 

3. All advertising of medical practice in which extrava- 


or be 


suc HT 


gantly worded statements intended, or having a_ tendenc 
to deceive and defraud the public are made, or wher: 
specific mention is made in such advertisements of tuber 


culosis, consumption, cancer, Bright’s disease, kidney diseas 
or of venereal of the genito 
organs. 


diabetes disease or disease 
urinary 

4. Having professional connection with, or lending on 
name to an illegal practitioner of medicine. 

5. Any division of fees or charges, or any agreement 0 
arrangement to share fees or charges made by any physician 
or surgeon with any other physician or surgeon, or wit! 
any other person. 

Before the enactment of this amendment the term “unpro 
fessional conduct” was undefined, except by court interpreta 
tion. The only offenses previously 
in examination, commitment of felony 


or liquor habits “to such a degree as to render the physicia 


were fraud 


to dt 


mentioned 
or addiction 


10 


unfit to practice medicine or surgery.” 


Medical Cults Under Control of Medical Board 


Another amendment to the medical practice law in Ohio 
the State Medical Board th: 
of providing for the licensure of practitioners of th ; 
various medical cults. 
heading: chiropractic, 
mechanotherapy, neuropathy, 


passed recently, imposes on 
duty 
The law specifically mentions unde 
pondylotherapy 

hydrotherap 
magnetic healing, chirop 


Swedish movements, massage and “such other branches 


this naprapathy, 

electrotherapy, 
suggestive therapy, psychotherapy, 
ody, 
of medicine and as the same are defined in Sectior 
1286 of the General Code that may now or hereafter exist, 


except midwifery and osteopathy.” Under the provisions of 


surgery 





the law, the board is directed to call to its aid “person 
or persons of established reputation or known ability it 
the particular limited branch in which the examination is 


to be given.” These limited practitioners will act as examin 
committees for the board. For example, to examin 
applicants for licenses to practice chiropractic, the board will 
appoint a committee of probably three chiropractors to b 
known as the Chiropractic Examining Committee. The 
law provides that if there is in existence a state association 
or society of practitioners in any limited branch, such ass: 

ciation shall recommend the persons to be designated fo 
this service by this board. The board in its discretion, 
however, may reject these recommendations. 


ing 
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Additional Fellowships at the University of Minnesota 


has been announced that with the opening of the fall 
in September additional teaching fellowships in 
internal medicine, pediatrics and obstetrics will be 
ed in the Graduate Medical School of the University of 
nesota. These fellowships are said to be under stipends 
$500, $750 and $1,000 for the respective three years of 
they require. 
announcement states that candidates will be expected 
te eleven months in each year exclusively to work in 
sen specialty and will give a certain measure of teach 
assistance in the subject The relations established 
een the Graduate Medical School and the Mayo Founda 
for Medical Education and Research enlarge the clinical 


1 
+} 


rtunities of these fellowships. The course leads to the 


pf Doctor of Science qualified by the specialty 


Michigan May Report 
ir. B. D. Harison, secretary of the Michigan State 
rd of Registration in Medicine, reports the written 
nation held at Detroit, May 27-29, 1915. The total 


ver of subjects examined in was 14; total number «of 


stions asked, 100: percentage required to pass, 75. The 
il number of candidates examined was 48, of whom 46 


sed and 2 failed. The following colleges were represented: 





College of Med Surger (1915) 78 Ri. Fe Fees 
g] g 82.3, 82.3, 82.5, 83, § 84.1. 84 R4 &4 j 
x34 RSD RB RS 85.1 R5.1 85.4, & 5 iS i . ~ & & 
86.1, 86.4, 86.6, 87, 87.6, 87.6, 87.9, 88, 88, 88.1, 89, 89.1 
f Toronto . (1913) . 
University, London, Ont.........ccsee00. (1913) 80.6 
FA ED 
College of Medicine and Surgery.....cccesces (1915) °.¢ 
‘ not giver 
jt Condioned in one subject. 


Rhode Island July Report 
Gardner T. Swarts, secretary of the Rhode Island 
Board of Health, reports the written examination 


|! at Providence, July 1-2, 1915 The total number of 
ects examined in was 7; total number of quest! 5 
| 70: percentage required to pass, SU The total number 
indidates examined was 5, of whom 3 passed and 2 
d The folk wing colleges were represented 
PASSED Year P 
{ 1 C* 
f Mar nd (1915) 
' ; 19] 
Med. ¢ nd Hosp., I 1915) 
FAILED 
Me ( ‘ (1915) 7 
ege Me Scl ] ) | 


Utah July Report 


G. F. Harding, secretary of the Utah State Board of 


il Examiners, reports the written examination hk 
Lake City, July 7, 1915 The total number of subjects 
ned in was 20; total number of questions asked, 100; 
tage required to pass, 75. The total number of cat 
es examined was 7, all of whom passed Three cat 
were licensed through reciprocit The following 
es were represented: 
PA y r I 
for ‘ 
| College (191 ! . ; 
PI 1 Sur : 
a Me llege 1914) 
Lict r 
Year Re 
e (, 
. r ¢ ey ee ee (1912) ( 
( P 1914) I 


NOTICES d1 


Book Notices 


Overcrowprne ann Derre H . tN tHe Rvuerat -Dierre 
By Dr. Harvey B. B ¢, Inspector for Pent inia Departms 
Health Clot Price net ] illustrati 
Yor} John Wiley Sons, 1915 


his pamphlet is the outcome of a study made by Bashor 


under the authority ot the Pennsvlvania Ds partment 


Health. It deals principally with rural communities rl 
author believes that t mucl blame h: been throw 

the factory and place of emplovment ind not = suthecrer 
attention paid to the homes f emplovees in prevent 
disease The book is di led int hive chapters which d 
cuss land crowding house crowding defective build 

defective schools and the results of these evils In tl 


rural districts Bashore finds that although there is 


tuberculous section, there are manv tuberculous homes Phe 
cure tor the he using « l, he believes lies i eaducat 1 
through an efficient visiting nur service The book ts well 
llustrated, practically every other page being a plate sh 


ing the conditions studie 


The sixtl editi ! ] ]-] ma vual ma } ( 
] tw sec ns ar a ‘ a | d dete rat ! ip 
\\ le \ d nother on the viens I nian tor which 
the author's name 1s not ¢ cl \ f i! te ft the cl iptet 
Wile states that he cor Cl ire abstracts of his publishes 
M rks which have heen edited and ( sed | Wil himself 
The cont n mucl luable 1 ! I The mater | 
seems he wevet rather unorganized and gives the impres 
t heing rather hastil prepared Man simple tests are 


! 
ven for the use of the housewife in determining the apy 


cation of common articles of dis The chapter on th 
hygiene of infancy contains within a few pages many simple 
and practical suggestions his chapter is well illustrated 
pract cally all the illustrations being taken fre mal k 
1 this subject | Grithth. Several suggest S to In 
teared, will not receive the appr l of most pediatricians 
I CX nN Ie lf ( ( lt 1 i ] warn 
whisk r olive i] id l The 1 
he washed dail fror the 1 L aft oncts tnodits 
the mother’s finger wrapped in a rbent « ! Beside 
the chapters contained pre ul edition the | | 
supplemented ! ! . ‘ ites simple languag 
1 ! basic lactS and direc s 1D cal lhe ipy il 
first aid 


I B.S M.S c.s . } ( iH r 
I c ] ‘ I . ‘ York: I 
‘ x { 141 
In his preface he } P , te f 
' k . , ae ; ; ren :' 
rvent J . , \ , tet , 
< te nd ] ] p , 
1 he re rhe ‘ 
f he il se ae , 
mat nstances me I () ‘ } 
\\ ning | ‘ >) f ' } , f. : 
soconstrictors are 1 le or ‘ e] f new er 
] ‘ asoconstrict 1 ] 1 1] ble ] la 
: s the all t ( = 
( mics Dh ( ] ( T 1 t 7 t 
r Tees ‘ ‘ , ere ¢ ; 
I< Ww ] ( ‘ ' H1 ‘ ‘ +] er 
T ent 1 ul S i vire briclus » ¢ 
tex hie cl ter h, . acl 2 nia nes 
‘ S l gical 1 ve are excellent (ne 1 ¢ } 
‘ cr ( Y nis « nt tor ‘ for pr etar ly 
P en, la 1 glycothvmolins eT nd } ‘ 
re edieec f unk » 4 ] ' Sat 
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On 


cystoscopy, 


recommended with orthodox drugs of the pharmacopeia. 
page 11 he recommends, as a preliminary to 
that indigocarmin be injected into the subcutaneous tissues 
of the thigh “on the side opposite to that of the suspected 
lesion.” We fail to recognize any anatomic or physiologic 
for such a statement. He also advises morphin or 
“nepenthe” rectal suppositories after operations on the bowel 
or pelvis, although the central action of all opiates has been 
a matter of common knowledge for several years. In spite 
of these minor drawbacks, the volume is well worth reading. 


‘ 


basis 


Tue Evements or Mitirary Hycrene Especially Arranged for 
Officers and Men of the Line. By P. M. Ashburn, Major Medical 
Corps, U. S. Army Cloth Price, $1.50 net Pp. 351. Boston: 
Houghton Mifflin Company, 1915 


In these stirring times, in the midst of continued agitation 
for preparedness in military affairs, physicians should inform 


themselves concerning the essential elements of military 
hygiene. The increased interest in these subjects has 
‘lemanded a new edition of Ashburn’s excellent book. The 


revision has been thorough, and includes explicit statements 
of newer advances in our knowledge of the etiology and 
transmission of those infections to which troops seem par- 
ticularly \ new chapter on the prevention of 
nervous and mental diseases in soldiers is of special interest. 
The considers alcohol syphilis the two chicf 
factors in the production of and nervous dis- 
turbances in soldiers, 


susceptible. 


author and 


ps) chk ses 


A.M., M.D. 
1915 


Cloth. 


Norman Bridge, 
Bireley & 


FRAGMENTS AND Appresses. By 
Price, $1.7 Pp. 332 Los Angeles: Elson, 


This collection of addresses and various occa- 
revelation of the Dr. Bridge. 


and some of them seem worthy of a better 


poems on 


sions is a many-sidedness of 
The fragments 
name include commencement and inaugural addresses, 
reprinted articles from several popular periodicals, some short 
stories written for children, and several poems. The articles 
are practically all distinctive in style—simple, direct and full 
of a wealth of humor and human kindliness. The author 
looks back on a life of varied activity and draws on a fund 
of anecdotes to embellish the lessons he Th 
It contains an excellent photograph 


all 


would teach. 
book is neatly printed. 
of the will be 
know 


author which much appreciated by who 


him. 


Bezie 
der sozialen Med 
Alfred Grotjahn 

Berlin: August 


Versuch Lehre sozialen 
schlichen Krankheiten als Grundlage 
Hygiene Von Prof. Dr. med 


Price, 15 Pp. 532 


SoztaLe Pari von den 


der men 


OLOGIE einer 


hungen 
izin und der 

Second Edition 
Hirschwald, 1915 


yzialen 

Paper marks 

This book, the first edition of which was published in 1912, 
gives an excellent presentation of the social relations and 
importance of the human diseases, with special reference to 
German conditions. It should interest all who are working 
and thinking in the direction of the social aspects of medicine. 


Miscellany 


Decline in Stamina of American Workers 


FE. E. Rittenhouse, of the Life Extension Institute, in a 
recent address says that mortality records indicate a marked 
the power of American workers to withstan:l 

This is manifested in the extraordinary increase 
death rate from the breaking down of the heart, 
arteries, kidneys and the nervous and digestive systems, 
which diseases, he says, are reaching down into middle life 
and increasing there and apparently at all ages. Among 
410,000 lives annually destroyed by these old age diseases, 
60,000 occur under the age of 40; 105,000 between the ages 
of 40 and 60, and 245,000 above the age of 60. It is believed 
that virtually all of these deaths belong in the group above 
60, and fully 80 per cent. of the deaths could be postponed 
for varying periods up to several years if these diseases 


decline in 
modern life 
in the 
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were discovered in their incipiency and properly cared for 
Rittenhouse says that these slowly developing afflictions ar: 
not only reducing the working, productive period of life, but 
also lower the capacity of the individual. They are responsibl 
for accidents, damaged machines, spoiled goods and othe 
costly errors. They are the concealed enemies of accurac 
and efficiency. The records that in thirty years th 
mortality from these diseases has nearly doubled. In a group 
of over 5,000,000 men and boy workers, increases in the deati 
were noted as follows: apoplexy and nervous 
19 per cent.; heart, 29 per cent.; kidney and urinary system 
43 per cent.; liver and digestive system, 34 per cent. It is 
that the same story of the declining power of th 
American people to resist diseases of the vital organs is told 
by the statistics of the general population. Mortality from 
the important communicable diseases such as typhoid and 
tuberculosis has declined. 


show 


rate system 


said 


Housing and Labor Camps in California 


The California Commission on Housing and Immigration 
in its first annual report on the labor camps of that stat 
says that it soon found that a state-wide cleanup was neces 
and an the instituted. In 
order that its efforts at cleaning up might not be entirely the 
oretical, it took over one of the camps, and under the direc 


sary, inspection of camps was 


tion of its sanitary engineer installed the necessary sanitat 
A set of rules and regulations based on tinis 
was formulated and published with the approval of 
the State Board of Health and circulated among the employ 
ers of the state. Inspection of 876 camps showed 297, housing 
21.577 persons, as “good,” 316 camps with 


improvements. 
work 


22,382 occupant 
as “fairly good,” and 263 camps housing 16,854 persons as 
“bad.” The gravest evils lay in the absence or inadequac 
of bathing facilities, toilets and garbage disposal. Thes 
inspections were made in 1914, and up to Jan. 1, 1915, 228 
camps had been reinspected. These showed improvement i 
72.3 per cent. up to the minimum standard established by th 
commission. the only method of inducing 
employers to comply with the regulations, but the commission 
recommends that the legislature grant power to compel th 
establishment of sanitary standards. The commission als 
made inspections in the tenement districts, particularly in 
San Francisco, but other the and 
found much room for improvement, with very little being 
done by local authorities in this direction, Los Angeles and 
The work of th. 
commission stirred things up in many towns, and measures 
for improvement are pending in a number of places. 


Persuasion is now 


also in cities of state, 


San Diego being exceptions in this respect. 


Tuberculosis and Its Prevention 


Tuberculosis 143,000 deaths in th 
United States during 1913, indicating the presence of 1,430,009 
cases, as set forth in the address of Dr. George M. Kober 
president of the National Association for the Study and Pre 
vention of Tuberculosis, at the Seattle meeting. This larg: 
number of deaths occurred notwithstanding that the deat! 
rate has fallen from 326 per hundred thousand of population 
in 1880 to 147.6 in 1913. In the way of prevention, Kobe: 
recommends that inasmuci as 6 or 7 per cent. of averag: 
market milk contains tubercle bacilli, all milk unless derived 
tuberculin-tested animals should be pasteurized ot 
scalded. The renting of houses unfit for human habitation 
should be prohibited. As nearly half the deaths from tuber- 
culosis occur among industrial workers, who constitute about 
one third of the population, dust and fumes, the foes of indus 
trial life, should be banished, and proper environment in 
childhood should be provided. Among the special measures 
recommended compulsory notification, enforcement of 
antispitting laws, prohibition of drinking cups 
proper sanitation of hotels, lodging houses, theaters, churches 
schools, ambulances and trains, the prohibition of the mar 
riage of tuberculous persons and isolation of tuberculous 
patients. 


was responsible for 


from 


are 
common 
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Founding of the American Hospital at Neuilly 


the London Times’ history of the war, Part 41, June 1, 


is an interesting account of the founding of the Ameri 
Hospital in the Lycée Pasteur at Neuilly, France, through 
leadership of then American Ambassador Herrick, assisted 
many American men and women, which the 7imes char- 
rizes as one of the romances of hospital work. An uncom 
ted school building was placed by the French government 
the charge of the Americans, who lost no time in trans 
ming it into a perfectly equipped hospital. It is said: “1 
erican committee took the Lycée Pasteur in hand without a 
ment’s delay. Windows were fitted to empty frames, doors 
sted, the dust covered floors were swept clean and the 


lls whitewashed; electric light and baths were installed, 


immense class rooms partitioned off to form snug wards; 
eautifully equipped operating theater, an anesthetic room, 
terilizing room, an x-ray department and a dental clinic 
e provided.” It is further said that the organization of 

spital was remarkable, and was taken as the plan on 
ch all the great war hospitals were afterward conducted, 


that “the Americans led the way in the great new 
ement toward the perfect military hospital which the war 
ited.” After the hospital was opened, the need of better 
portation between the battlefields and the hospital than 
ifforded by the railways, which were overcrowded and 
ested with trafhe of all sorts, was seen, and a motor 
lance service was inaugurated. The battlefields at that 
vere not far from Paris, and with the aid of a dozen 


1 cars which had been presented to the hospital, ambu 


es were rigged up from the packing cases in which the 
came and pressed mto service They accommodated 
men lying and four sitting, and were able to climb steep 
fulfilling the requirements of ambulance service awa\ 
The effect of baths and clean clothes and 


ittention were at once apparent on the self-confident 


main roads 


e men brought in The wards of the hospital we 
and cheerful, and the application of the best methods 
uipment, including dental work for men needing it 
lastic surgery in severe wounds of the face, produced 

rkable results All manner of patients and all th 


nalities engaged in the war were found in the hospital 


A Test of Clean Milk Production 


der’ the direction of North (Am. Jour. Pub. Health 


1915), a comparative test of clean milk production wa 


Ten dairymen known 


heir low bacteria records to be expert clean milk pr 


under the following conditions 


rs were placed on ten dairy farms in the neighborhood 


Philadelphia which were ordinarily equipped and which 


nly fair records under the owning dairymen rl 
ts were given sterile cans and sterile « vered bucket 
5-inch openings. Under the conditions of the test the 


to milk the cows on the respective farms once, and 


le the milk until it was placed either in ordinary tan} 
ld water or in ice water for cooling purposes; then, 
the milk was transported to the milk stations, bacterial 

ts were to be made Phe result of the best was that, 


eas the owning dairymen of the ten dairies had hacterial 
ts on April 5 of 60,000 as a minimum to 4,830,000, the 
ng experts April 6 produced milk which had counts 
ng from 800 to 7,000, with a maximum in one instan 


1,000, in which the expert complained that the barn ha 


wept just before he milked, raising much dust. North 
les that the fundamentals of clean milk production, 
were present in this test, are: milking with dry hands 
vered milk pails; proper washing and sterilization « 
ng pails and milk cans; cooling milk by placing cans in 
f cold water or ice water, and regular laboratory t 
lk for bacteria and payment based on laboratory tests 
last is the essential stimulus to clean milk producti 
says he has revised his opinion in regard to the rela 
ilues of equipment and dairyman, so that the dairyman 
count for at least 90 per cent. and equipment for 


iV per cent. in clean milk prom 





© 
Medicolegal 
. 
Requirements in Investigations as to Insanity 
(P. ; h.), 151 N. UW kK ) 

The Supreme Court of Michigan finds error in the pr 
ceedings in this case mder Section 19 of Act 38 of th 
Public Acts of 1905 This pr des, among other things, that, 
if any person in confinement under indictment for the erm 
ot murder, etc., shall appear to be imsane, the judge of t 
Circuit Court shall call two or more reputable physicians a 
other credible witness« and the prosecuting attorne to a 
in the examination The court sa that the physicians call 
to aid in the investigation in this case did not appear by tl 
record to have ecn swort More ver, nowhere im the ta 
do it appear that a report or certificate of the p ‘ 
must be filed But it seems clear to the court that it 
the intent of the statute to compel the pl clans Hed 
the court to be swort d that their examinat ld 
made a part the re« rd w the cast ! \ cl rhe ‘ 

uld or might « a conclusion as to the fa { 
anity or msanit 1 wu Ace ee While that port 

hel n 19 referring to this ul ect doe not m tern ree 1 
the physicians to be sw the court 1 t the nion t 
such must have been the intention of the k lature | 
court empowered to call tw ri ¢ reputable ‘ 
and other credible witne ‘ Th naicate that the k a 
ture intended that the pl Clal a vell i thie thie cre 
ihle witnesses should he vor! Furthermore, the court hol 
without force the argument that neither the « ce. t 
report showed the accused to b ane, danger roeri 
nal By the terms of ‘ tatute ‘ nquir ad for 
purpose of ascertaining “whether | nsanit iny degre 
continues.” It seems to the court clear tha TT ! 
might continue in some degre uch a degre 
warrant the restraint { the ace ed tor the time | va 
until secured, even thoug]l c wa not let ra ‘ 
dangerous. The report itself wever, recited “tl at 
time he has t ufficient elf ntrol t ‘ t ke 
mpulses lf this stateme yroperl n evider 
would be adequate, un the varra ‘ 
oft the ce u 

No Malpractice Shown in Treatment of Fracture and 

Occurrence of Infection 
(/ s | h.), 147 P ) 

The Supreme ¢ \\ firn ent re 
dered for the def ( ' at f 
evidence intr ed ‘ lf ntift. t ’ 

‘ case tr t ‘ nent 
defendant the gt ‘ at e ¢ ce 
plaintiff's ( ilf s ‘ ill 
f the case thie if itt ] ‘¥ } 
su ained a si! le tt icture i i 1 } 
the kle ( ‘ d 
( Lane met tre t | 
and inserting d ittac | 
| e a plate s as ] dl 
al ment Phe P 
where the plaintiff ane s a atte 
taken home, vw e de ! 
te ender the f ce treat d 
it was first ¢ ‘ d part 
S< . niec ( | ntift 
tl the I ‘ t al 7 
roke | ‘ il l 
A ch req ‘ ‘ ‘ ! e | 

attacl ¢ pl cre eT ‘ 
gent Ising ‘ ‘ t I ESSE 
was used to cleans irts Ww 
But the m tha ‘ 

t the content e «ce ‘ ‘ , 
the Lane metho \\ al 
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time, the unanimous approval of the medical profession 
However, according to the only evidence presented in th 
plaintiff's behalf, that method did have the approval of ai 
least a respectable minority of the medical profession, who 
recognized it as a proper method of treatment. This was 
enough to absolve the defendant from negligence so far as 
his mere use of that method was concerned, there being no 
showing that he exercised other than his best judgment in 
choosing that method. This court has heretofore recognized 
the ruje that if there be more than one recognized method 
applicable to a particular case, the attending physician is not 
lable for an honest mistake of judgment in his selection of 
the method of treatment. Nor was there the slightest evi 
dence but that every precaution known to medical sciences 
was exercised at the hospital looking to the prevention of 
Yet the infection was discovered and had become 
Up to that time there 


infection. 
serious at the end of that period. 
was nothing whatever pointing to negligence on the part of 
the defendant, unless the mere fact that infection had 
taken place was to be regarded as proof of his negligence, 
in other words, a bad result. But a mere “bad result” is not 
f itself ordinarily sufficient to render an attending physician 
liable for negligence; that is, it is not ordinarily of itself 
proof of such physician’s negligence. Subsequent operations 
pertormed solely for the purpose of treating the infection 
were no evidence of improper treatment in the beginning 
Neither was the defendant shown to have been negligent 
in the use, after the infection was discovered, of water and 
basin claimed to have been improperly used for want of 
sterilization. The vessel was a common wash basin, which 
was cleansed with warm water and soap by the plaintiff's 
wife before use, and when the water was put into it the 
defendant would put into the water some kind of antiseptic 
tablets, the exact nature of which was not shown, and which 
method of sterilization was not shown to be insufficient or 
such as a prudent physician would not use. To have allowed 
this cause to be submitted to the jury would have been 
merely to permit it to speculate on the question of the 


defendant’s negligence. 


Senile Dementia Is Insanity 


(Andrus et a s indrus (La.), 67 S R. 895) 2 


The Supreme Court of Louisiana says that.it was urged 
with great earnestness in this case that senile dementia is not 


insanity. But the various authorities on medical jurispru- 
dence define “senile dementia” as one of the forms of insan- 
tv. It is characterized by a mental weakness and inability 


to reason, a state of enfeeblement of the bram, which comes 
to those whose other vital organs have served them to a very 
old age. It may be regarded as a venerable form of insanity, 


1 


but it is insanity, nevertheless. 


Unjustified Requests for Examinations by Physicians 
(Wheeler vs. Chicago & WU l. R. Co. et al. Ciill.), 108 N. E, R. 330) 


The Supreme Court of Ilinois, in affirming a judgment i 
favor of the plaintiff for personal injuries, says that it was 
insisted that the trial court erred in refusing to allow the 
defendants’ physicians to examine the plaintiff's leg in the 
presence of the jury. The argument was that, since the plain- 
tiff exhibited the injured member to the jury, the defendants’ 
physicians had a right to make a physical examination of the 
leg then, the same as they would have to examine any other 
exhibit in the case. But it did not appear from the record 
f the plaintiff's leg was made in the 


that any examination ¢ 
presence of the jury, other than the mere exhibiting of it to 
the jury The Supreme Court does not think that the mere 
showing of the injured member to the jury gave the defen- 
dants the right to invade the privacy of the plaintiff's person 
and make him submit to an extended scientific examination 
in the presence of the jury. Again, when the defendants 
requested the right to have the plaintiff examined by their 
experts, the plaintiff offered to submit to an examination by 
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the same physician of defendants who had previously exam 
ined and treated him for his injury. It appeared from th 
evidence that the first physician he consulted after the injur 
was the defendants’ physician, and that he was treated b 
him and one of his assistants for some time after the injury 
and that the injury was diagnosed by this physician as 

transverse fracture of the knee cap, and the injured memb. 
was treated by the physician and his assistants for suc! 
The Supreme Court thinks that the offer made wa 
fair, and that the trial court did not err in refusing to requir. 


Injury. 


e plaintiff to submit to a further examination by other phy 


sicians to be selected by the defendants. 


Society Proceedings 


COMING MEETINGS 


Amer. Assn. of Obstetricians and Gynecologists, Pittsburgh, Sept. 14-1 
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Association of Military Surgeons of the U. S., Washington, Sept. 13-1 


Indiana State Medical Association, Indianapolis, Sept. 23-24 
Ine icky State Medical Association, Louisville, Sept 1-23. 
Ni igan State Medical Society, Grand Rapids, Sept. 1-2 
Miissourt Valley Medical Soci ty, Des Moines, Sept. 23-24, 

New Mexico Medical Society, E. Las Vegas, Sept. 6-8 

Oregon State Medical Association, Portland, Sept. 9-10 
Pennsylvania State Medical Society, Philadelphia, Sept 0-23. 
Utah State Medical Association, Salt Lake City, Sept. 28-29, 
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Titles marked with an asterisk (*) are abstracted below. 


Archives of Ophthalmology, New Rochelle, N. Y. 


July, XLIV, No. 4, pp. 369-479 


1 Study of Bitemporal Hemianopsia with New Instruments 


Methods for Detecting Slight Changes. C. B. Walker, Bost 
2 KkKeratitis Caused by Intection with Bacillus Coli A. C. Mack 
Los At gees 


Double Chancre of Eyelid. C. E. Finlay, Havana, Cuba 
4 Form and Color Test Object for Perimetric Work. L. C. Pet 
Philadelphia 


5 Congenital Division of Optic Nerve at Base of Skull ( M 
Snead, Jefferson City, Miss 

6 Pathology and Treatment of Certain Diseases of Internal S« 
tion, S. J. A. Schoenborn, Heidelberg 

7 Clinical and Experimental Investigations on Etiology of Hetet 
chromia J. Bistis, Athens, Greece 

8 Conservation of Vision. G. S. Derby and H. C. Greene, Bost 

Archives of Pediatrics, New York 
June, XXXI11, No. 6, pp. 401-486 

9 Boston as Pediatric Center. J. L. Morse, Boston 

10 tH wenized Olive Oil and Fat-Free Milk Mixtures in Cass 
Difficult Feeding M. Ladd, Boston. 

11 Pyloric Stenosis and Pyloric Spasm; Report of Three Case 
( H Dunn and W W Howell, Boston 

12 *Clinical and Pathologic Siudy of One Hundred Infants. R. M 
Smith and S. Cobb, Boston, 

13 Energy Metabolism of Infant with Congenital Absence of Cerebr 


Hemispheres F. B. Talbot, Boston 

14 *Relation of Gas Bacillus to Infectious Diarrhea and Other Digs 
tive Disturbances in Childhood P. H. Sylvester and F. H 
Hibben, Boston 

15 Some Measurements of Normal Children 
Arn J. Ll. Grover, B 


, Especially of Leg 


»oston 


10. Homogenized Olive Oil and Fat-Free Milk.—In gen 
eral, the results obtained by Ladd in the use of homogenized 
olive oil as a substitute for cow’s fat in cases of difficult feed 
ing have been such as to warrant the hope that it will prov: 
a safe and yaluable means of administering fat in th 
so-called cases of “fat intolerance.” Ladd states that its 
use will not, however, relieve the physician of the necessit 
of intelligent application of the principles of modification and 
adaptation of the food to the individual requirements of th 
Intant. 
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Clinical and Pathologic Study of Infants.—The skin fat-free lactic-acid milk. Of the 4 not treat t ( 











rculin test was applied by Smith and Cobb to 23 patient tions in all persisted f m 
g to necropsy The result of the test was as follows fat-free diet has been adhered n all of e ca 
} ; . , . 
lb itive, 21; positive, 2 One of the positive cases gave a because, as has beet wi mat tinve thet t 
ury ‘ itive test ten days later, the other gave nly a= slight digestion of fat disturbed for cor erable per toll 
* 
iS a tion, and at necrops\ there was lobar pneumonia withou ne all cases t mitect 1 ad rriea In the case ! 
ib * tuberculosis. Nine cases in the series of 100 showed the patients were doing well on w eurized fat-free la 
7 eo r , “1 : : , 
LK rculous lesions at necropsy ; 4 of these were extensive acid mil patients receives for a hort torre pa 
Ww. iry processes, 2 were tuberculous peritonitis 1 wa tat-tree lactic-acid milk In ca tf the 
it rculous peritonitis and tuberculosis of the lunes. 1 was ment immediately abated lt ! ( 
hi) erculosis of the lungs and 1 was tuberculosis of the an actual recurrence Oo pa 
‘ - ] ‘ } 11 
ronchial lymph nodes \ clinical diagnosis of tuber-  ‘actic-acid milk 
s was made in 6 of these cases, indigestion in 2 and 
: hopneumonia in 1] The von Pirquet test was applied Boston Medical and Surgical Journal 
4 8 of these cases and was negative in all « xcept 1. whicl 
? : . , 
4 ved a positive reaction on the first test ind a newati \ t B ! I 
(Cer j ) ent " ‘ 
mn ten days lates Only 1 of the 9 patients gave a his R Ww. I “ 
i f exposure to tuberculous infection The duration IS Re Ir | \ 
1 cute symptoms did not exceed two weeks in any instance tot I liver ) i 
l¢ Examination of the lymph nodes was made in 93 cas H. I. ' 
comparison made with the clinical histories It w 
l nd that over one half, or 54 per cent., of the cases showi Colorado Medicine, Denver 
gastro-intestinal disease showed an enlargement of tl 
: . Me \ ( ' 
ntery lymph nodes. This raises the question whether ; 
P iH 
manv children who have difficulty in the digestior ( ' \V\ | r 
ring convalescence from these diseases, the problem ( er of Skis \ 
' ' 1 D ' , . . 
e physical as well as physiologic because of an obstruc — | \ 
. . ‘ ; MW M 5 | 
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patients in the whole series had enlarged glands and P. M. ( Der 
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\ \ \l 
rculosis, 6 in chronic diseases, 2 unclassifie« Fift hr 
Cam . iww 
showed no enlargement; 20 were in acute and 33 in Pend 
! { 
diseases. Microscopic examination f lymph node Mc ri 
32 cases showed that there is atropl f the germinal > 8 ps t D \ S ( | 
rs with increase In size ot the noc _ ane that ft x c “ 
ccurs in acute diseases more often than in chronic: Denve 
cent. of the acute cases had atr ] i the germinal sa 
and only 50 per cent. of the chronic It was found -5. Blood Pressure Control of Exercise in Tuberculous 
A class of s me " sotnan PD... 
80 per cent. of the nodes measuring over 6 mm : ; . pein rete 
. yc , ‘ excellent ¢ both pulmonar , ' 
ete but only 25 per cent. ot those measuring 5 mm age : , . . 
irrested far ANce ‘ 1 4 
S wed ilre phy pre Pt | | ere! ‘ il mesente ( . 
normal temperatur , 
measuring more than | ilf a Cc cier im ¢ imetet . \ 
MW i tcen-! nut val ‘ 
ne extent, pathologic. . . 
tarting of the thres “4 ly . ors 1 20 ‘ na 2.40 
+. Relation of Gas Bacillus to Diarrhea.—-From experience: ia ae : See i 
iit re Wr? the nre<s re ow) ~ i ] 4 
. . . . ' | 144 \ 
study and treatment of these cases Sylvester as 
in urs rest the re ‘ X 1? Q 
a have come to observe the It lh Wing routine (1 [ ] 1 
ret , re el ; 
unpasteurized lactic acid milk CXCIUS vel until ti well . 
7 - > at ‘ . 
ls are gas bacillus-free for 3 successive plants at tw 4 
pres es t lod ] 4 P 14 
ree-day intervals. (2) When gas bacillus-free. (a ee . of 
) ? o after resting, 164 and 118 first mat 
nue a small amount of lactic-acid milk daily: ( 
4 . CXCTCISE in ! ? } 1Q 
illy mcreas¢ the amount ft tood 1 normal calor 
‘ ' " ' 1 mercu W i ct k 
ments by adding skim milk and, cautious! small 
Phe erexe ‘ —_ 
s of carbohydrates, preferab nt { f iltose 
1 al cT cs ~ t t t ‘ 
' well-cooked starches. testing for gas from time 1 
reading record 1 f 
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1 . the ret T t t } 
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. . \ i ) 1 ‘ 
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ey = te 
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treatment was used in cases in which the gas bacillus ™ 
° , » wit Ca ( , 
present, as follows Infectious diarrhea, 31 cases, i 
: : , patient show ( 
2 patients died (were moribund on admission); 29 
re clinically well within five days Or the 9 not s : 
none got well within weeks, and 3, after weeks olf ; a 
- , returning he repeats t ' 1] 
utine treatment, were given the toregomg treatment 
well in four days In the 4 case tf mixed infec oe SUN , , 
ne of the patients really improved. In cases of fat Increased, it 1s intere g 
; > ‘ ‘ j j 11 } cl ‘ I 1 
nce 20 patients were so treated and rapidly becam _ ‘4 
m symptoms of disturbed metabolism; 9 not so treated  Te™Matn practica 1 ul Walks i 
persistent evidence of disturbed metabolisn I a Gay or iongel 
ises Ol carbohydrate intolerance all patients sl wi 


i. ked improvement in stools. There were none wh lid Florida Medical Association Journal, St. Augustine 


eceive the above treatment. In the 15 cases of chronic 





m nal indigestion 11 patients were so treated and imm« Cancer P R. ¢ 
‘ . . ( 2 4 ~ 
improved, although recurrence took place in most 
g . ’ 
J m, to be immediately relieved by the return to the ( ( , . . 
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39. Amino-Acid Content of Blood.—Gyorgy and Zunz found 
that copious bleeding brings on an increase in the amino- 
content of the blood. If, at the the 
intravenous injection of Ringer’s solution is 
amino-nitrogen content of the blood tends, on the 
contrary, in the majority of cases to diminish. The amino- 
content of the blood not change during the 
process of digestion of a meal poor in proteins (purée of 
During the digestion of a meal rich in proteins 


nitrogen Same time as 
bleeding, an 
given, the 
nitrogen does 
potatoes). 
observe, in agreement with the authors men 
marked the 
This increase is more marked in the corpuscles 
rich in 


(raw beef), we 


tioned above, a increase in amino-acid conten: 


of the blood 
than in the 
proteins, the 


digestion of a meal 
content of blood in amino-nitrogen 1s 


that of arterial blood. 


plasma. During 
venous 
lower than 
40. Some New Constituents of Milk. 
man suggest that it is probable that 
the lactalbumin 
coagulum, but 
und that when the 
milk of lime the 
a coagulum which 
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lecithalbumin containing a relatively, 


vitellin of 
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therein as a 
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three 
calcium as 


in Urine and Feces.—Jhere are main 


isolation of the 


41. Calcium 
in Lyman’s method (1) 


ps in 


calcium oxalate 
he calcium as 
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cloud so t witl tne 


standard solution by the Dubosceq colorimeter method 
I pr cedure iS «ae scribed in detail 
42. Function of the Liver in Urea Formation.—lt 


‘'s experiments that the play an 


appears 


om tanset liver cal impor- 


tant part in the formation of urea from amino-acids 
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distillers’ dried grains and in the cowpea; the absenc« 
nonamino-nitrogen, representing prolin and oxyprolin, 
wheat bran and the maize kernel. The relatively 
amount of lysin present in the bean, distillers’ dri 
grains, wheat bran, dried blood, maize kernel, hemp se 
and sunflower seed is especially noteworthy. In contrast t 
this is an absence of lysin in rice, oat grain, rolled oat 
and barley grain. The mono-amino-acids constitute, in m 
cases, about one half of the amino-acids present. The hi 
ammonia content and the low lysin content of gluten (wheat 
gluten flour is marked. Similar results have be 
obtained in the analysis of gliadin by Van Slyke. The hig! 
arginin content of the peanut, black walnut and hickory nu 
as compared with the relatively small amount of arginin 
the pecan is noteworthy. The found 
the histidin content of these nuts. 


larg 
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and 


reverse of this is 


The data given Taylor indicate that 1! 
the urine of children 
regarded as related to deficiency of carbohydrate in the di 
as has been suggested; they also indicate that the finding 
ascribed to a methodic err 


51. Creatinuria. 


presence of creatin in cannot 


creatin in the urine cannot be 
as has been suggested, due to the interference in the col 
reaction of the Folin method by acetone or acetonetic a 
The Taylor’s report two little girls 

10 and 4 years of age. They were not normal children, 

this fact does not invalidate the conclusions to be drawn fr 

the data. The elder child was the subject of hypopituitaris: 
the result of a tumor of unknown nature in the hypophys 
The child from recurrent 
observations to be were 


subjects of were 


suffered vomiting. Tl 
the 

between attacks, when the child appeared entirely well. Bot 
children were under strict observation of trained nurses, a 
that the instructions f 
feeding and collection of excrements were carried out su! 
30th children under 
tests, and the figures for creatin and creatinin are parts 
the metabolic data. 

The figures for the urinary ketones in the first child 
entirely normal; in the second child they are very low, du 
apparently to high carbohydrate and low fat intake. In eac! 
nstance the intake of carbohydrate must be termed generou 
The ( 


been due to d 


younger 


described obtained in peri 


there was every reason to believe 


stantially as ordered. were metabo! 


even high, in relation to the total caloric intake. 
stant creatinuria observed could not have 
intake. The ketor 
were normal in the one child, very | 
About half of the ketone 
beta-oxybutyric acid. The highest relative 
creatin were in the urine of the second child, which containe 
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*Study of Effect of Anaphylaxis and Leech Extract on Coagulation 64. Spontaneous Rupture of Kidneys.—Wade claims that 


f Blood. R. I. Lee and B. Vincent, B 2 putea a a a 
Speatemia teh Witelecis Gaeseuion of facsesesd esletenn: pontaneous rupture of the kidne may occul » severe acu 
Toward Tuberculosis in Cattle Following Intraveno Bante parenchymatou nephritis du lely 1 the extent and 
of Human and Attenvated Bovine Tubercle Bacilli T. Smith, r: pidity ot the welling of the rvatl lt is a ¢ dition i 
P Boston extreme rarity and the case presented ts o far as cal 
Comparative Pathology of Tracheal and Bronchial Lesions Pr Be ; : ies a a SRE See es 
duced ln Maw ty B. Pertussis (Wheesina ( oh) and TI determined, the se« dd e recorded in whiecl la , 
Produced in Dogs by B Bronchisepti s ((C anune Distemper ture ot this type Wa I 1! d Such rupture appare tl Whe 
L. J. Rhea, Montreal, Canada ccur with or without perirenal hemorrhage of suth 
a — nergesis in Relation to Cancer, L. D. Br | degree to present symptoms. When du lely to the rapid 
Neurocytology of Surgical Shock. D. W. B. Kurtz, Jr., St. I welling of the parenchyma and edema of the interstitial 
“ Thyroid and Circulatory Changes | wine Exper e1 | 1 uc compre on of the cortical ca lar may preve 
tion of Thyroid Vessels H. Neuhof, New \ extensive hemorrhage Whe ital e the « 
‘ eous , tio ser ] ev ' , 9 er . 
: so gy o-sagh 1 ver sn ; /, M 1 i, i \ pre ented by \ cle ve pr ba | clu tor thr ‘ THDT patie 7 ( 
Vaccination of Cattle Avainst Tuber 4) nal Per cumstances otf anti | tic treatment give a patient 
istence of Human Type of Tubercle B 1 Cattle. 7 active syphilis, chronic malaria and ar te parenchyma 
Smith and M. Fabyan, Boston nephritis Mi copically m ¢ pare val cell 
5 : present an unusual extensive a mulation collow 
59. Tumors of Japanese Waltzing Mouse.—A carcinoma cilia Gin misinn alt etebe age seers le 
w. A has been propagated by Tyzzer through forty-seven a ts dian ms all hs PENS - rw A aie 
fers during a period of eight year The analysis of , 1"). . “ego “at cena ; rn 
results in the first forty-three transfers shows. in 753 " eee ssi Seitita Dates. sas my 
inese waltzing mice inoculated, onl 160 failures ! 65. Pyrogenic Action of Bacillus Typhosus tw claimed 
proximately 2 per cent. This tumor has invariably failed hy Berg that a large part of . 
w in common mice. Tumors have developed in 83 of Bacillus typh , ' to al a ar | 
SY hybrids of the first filial genera 1 inoculated and a ht effec ‘ a le t ! cl 
culation of three of the failures produced a tumor in of animals imm Ca agall culture filtrat ! ’ 
so that approximately 5 per cent. are to be regarded d against dead bacilli « is a cipyt aC 
nsusceptible Since reporting the 1 atin results in fhere is not suthicr , CTC n er Lined 
Z brids of the second and 16 hybrids of the third filial the protective use of the ‘ m Poymer 1 a ils 
ation, 6 additional F hybrids have been inoculated uggest that similar —e I ; mu a 
negative result The inoculation of a heterogeneous  herapeutic ager 
p of 33 hybrid mice obtained by the p1 scuous breed 66. Study of Effect of Anaphylaxi (ertam experimental 
f the second filial and subsequent generations resulted evidence introduced Lee d Vincent tend | 
he growth of the tumor in a single mouse recorded ; the importance of the blood platelet the coagulation ot 
nvging to the second filial generation fhis tumor grew h'ood and also t v that nm tw experimental Cone 
tral splantation in Japanese waltzing mice in 2 out I which incoagulable blood were obtaimed, the ncoagu 
$ F hvbrids, failed to grow in 8 F 1] iis and on tra lall depended, in a large part at least, on the disturbanes 
lanting again also failed in 3 F hybrids This result is of the function of the blood platelet 
iwvestive in that it indicates that an occasional mouse ma 67 Resistance Toward Tuberculosis in Cattle.—Smit! 
found susceptible in other than the first generation f found that the intravenou nyect tf tuberclh acill 
Hcient numbers of animals are tested In its furtl bovine type mto calv following prel 
th on transplantation in other F hybrids, the factor of — ! Ili of | ed wir 
tation through previous growth in such a hybrid should re 
taken into account l from pares f the | umely, t Ive 
rt from the appearance of a mixed tumor in the first Is, to the nchioles ser 
er, Tumor |]. w. A has maintained 1 ut propa Lhe affected lobules 
a uniform histologic charactet Vat 1 im rate and and pre ressive tf : cert 1 dd et t |e 
le of growth have been noted, | This tun as a peribronchial inf ' vhs ] 
\) shows a high incidence of met es, these having cells pred 1] 
red in 28.9 per cent. of all mice which have lived mor chus, fill the lumen, « 
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g subcutaneously in the Japanes« lizing 1 se and borne, 1 
tly of the nature fa sare ( ] the 1 f 
e transfers, during which it has ( end 
1) mice inoculated. No metasta ed u { ; 
tl when secondary nodules have een found in t tubercle bac 
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Tumors of Parathyroids.—Harhitz cit a Case t 
s agitans, when there happened to le st ence 
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the result of localized, unchecked overcombustion, or and traction on this ligament causes some motion and dis 
hyperoxidation, in epithelial cells. lacement of the liver bulk, so that in the presence of a 
lammatory or traumatic conditions in this region this wil 


Journal of Nervous and Mental Disease, Lancaster, Pa. ‘ause pain at the affected site. To elicit this sigr 
l, No. 7, pp. 465-528 jookman says, the patient’s shoulders should be elevated 


July, XLII, N : 
se of Pemphigus in M. : *. C. Potter, ilow relax the recti muscles, the examiner stands oi 
Indianapolis ; he patient’s right and facing him, the right index finger 
ked in the umbilicus, and with gentle traction forces th: 
bilicus downward in the direction of the pubis. Shoul 
oo : es umbilicus be too shallow the finger may be reinforce: 
/). Subarachnoid Injections of Trypan Blue.—[xperimen-  ,,, a damp cloth or a strip of adhesive plaster with t 


1 


tal observations by Woolsey seem to indicate that salvarsan o . 7 
, a . - . — e that salvarsa adhesive surface outward. The mechanism involved in tl 


Ment 
1 


administered subarachnoidally does reach the central MOTVe encores is to put the round ligament on the stretch, causi1 
tissues more certainly and with greater intensity than when . me traction on the liver and slightly rotating it downwat 
given intravascularly or subcutaneously. That when admin- 44 forward. This sign has proved positive in some cas 
istered intraspinally its diffusion to the cranial cavity is less ot acute galevaitte " chobsiithiasia einen a the li 
intense than in the cord and that perhaps for intracranial sa lahalall with suppurative pateatiichieie ond in a pean 
lesions direct injection into the cranial subarachnoid space traumatic laceration of the right ihe ligament. This 
hit igh a trephine opening would be less dangerous and sign is not claimed to be pathognomonic of anv conditi 
e effectual. or conditions. 

Urbana, II. 94. Hypnotic Drug Poisoning.—The first case cited b 
159.207 Tepper that of a child, 40 grains of veronal were taken 

1 case, that of an adult, appr 


Journal of Parasitolocy, 
one dose. while he seco 

Gingivalis ne dose, while in the secon 
mately 100 grains of monobromated camphor, in the cours 


H. J. Van Cleave, of twenty-four hours were taken. Both patients recover: 


Dig \ ract Against Action of me , : ‘ . 
EARNS “ie eager nein Odean Michigan State Medical Society Journal, Grand Rapids 
American Muskrat (bi ibet s). F. D. Barker J , ALV, No. 7, pp. 351-390 
. ; ) revention Metl C. H. Johnson, Grand Rapids 
W. W. Cort, St. Pau 97 vary lag is of imonary Tuberculosi yn 
on : , = V. C. Vaughan, | Detr 
79. Protection of Parasites. Burges assumed that the Ox tb ilo i hildhood is 
going on in tl ‘ells of the parasit t 


xidative processes 


exposed to the action of the trypsin oxidize the enzym 


Thus the parasite, like the muc of the tract itself, is 


protected from digestion. Experiments and observations 
made to determine if any evidence could be brought forward 
d 


rt of this assumption showed that tapeworms a1 


roundworms from the intestine of the dog are not digested 


when introduced into activated pancreatic juice so long as ; 
R. ‘ ontributior Roentgen Ray to 
they remain alive, but are digested when dead. If any part pr nesta nas ieee’ 


of them be killed this part is digested. A dead roundworm reatn of Cancer of Uterus. R. Peterso 
| 107 i ot ! . . B. Cantield, Ann Ars 


is ordinarily digested when introduced into activat: 


pancreatic juice, can be prevented from being digested by = 
, ; ; Military Surgeon, Chicago 
keeping the dead body wall constantly permeated with nascent y B »€ & 


: | XXXVIL, | 1, pp. J 
n. The oxidative processes t ie living parasites ; J , pi 
- Hcal rps 1 nd War 


{ 
ble them to withstand the action of the digestive juice: 


xidizing the enzyme solution immediately in contact wi 


Journal-Lancet, Minneapolis War Surgery. J. Frank, IIL. 
\ : ; 0 T . 
ee “aN . New York Medical 


<4, Cli, KX  s 


, 


Journal 


Medical Record, New York 


’ i 


Blood Pressure in General Practice.—G 
physician should attempt the reduct 
controlling at every step his 


, 
hvyemomanometer. In the treatment o 


important fact must not be lost sight of, namely, that hig 
d pressure 1S often a necessary accompaniment of a 

on and structure, and were it not for this raised blo 
sure, life could not be carried on with these functional 
anic changes. Cardiac strength and peripheral resistanc 
necessary for the maintenance of blood pressure at 


This is true in health, and is true in diseas 


New York 


93. Diagnostic Sign in Inflammatory Conditions In and 


About Liver.—The round ligament of the liver is a natural certain level. 


tractor as evineed by an upper abdomen, with this added feature, that hypertension, if permanen 
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tes a new physiologic limit, not 130 and not 180, but pet 148 fou Cyst of Liver—Operation; Recovery. G. 1 


s 200. One can never say what this physiologic lhmtt 





; l l, | | { ) M \ } 
q any given individual, but it mus e determined, am : * R R Wi nel 
a w it blood pressure cannot be reduced with safety any gton, D. ¢ 
t re than can blood pressure in health be reduced below Case of Malis t | by One Massive Dose 
4 - P : f Roe 2 ~ . a ) . 
normal physiologic limit To reduce pressure below th gen Ray. ©. A »W gton, D. ¢ 
. physiologic Imit is not only not ited, but 1s ba 29 . , 
as 138. Foreign Body in Appendix.—Some weeks after ac 
t ) } len sing liac depressor drugs or ‘ , "1 ‘9 . . 
$ ipy, hence, when using cardiac de] ug rva Pa pe iow os straiche im. Reicheldertes 
r methods, blood pressure must be constantly watche'l al peer ee f ' i . 
Patict ( ‘ m pai in nit ' _ 
oe repeated estimations made. SR Rae Eee i ameai Suk Ihe 
115. Diastolic Blood Pressure.—Ferguson urges the us¢ patient impr d and left the hospital. During the sum: 
ait a method of read ru the diastolic pressure as accuratel she swall 1 three ther nist _ e - remet os 
he systolic pressure. The proposed method essent wae hent. the : — ved tater al ae Bor thr 
sists in recognizing as the proper diastolic reading 1 months prior t er entering the 1 tal e complained of 
at which the first sound ts heard on returning from a dull. draevi thdominal pais ; menticndl om the + 
just below the fourth phase to that greater height de: her appet Was ] ' + there y no 1 ; 
ury at which the sounds reappeat Ferguson recom there was tinate cor ‘ ' 
ds the general use of the method, because of its simplicit five or s re \ cough: 1 ' 
relative ease with which facility in its practice is acquired pulse and resy tion 4 normal 
relati "1 ‘ 1; tol; ' , h ] - ‘ , f ' 1 ’ 
Cla v« accuracy ot 1s ChiaSstoild Ca vs tie c \ 7 ‘ wo ‘ ’ ] a ent pi 
larcation of the point to be read, the close proximity of the re ' f4 i] cal ) ; 
adings to the accepted imdicatior i t true diastol S6 
sure, and the fact that with its routine use, low diastol tion. pr | lee tr 1 1 pet , al a 
essures and especially the Signs i aorti cdiscas¢ ca am she was ret ' Te . ric j 
reel be overlooked, even by the novics 1 l d pressuls XN $ 1914 (hy ' ' , ty 
rk. 1 Ss was 
New York State Journal of Medicine the lower ( 
J > ae ' 4, Pt ss there were ‘ ' 
Prophylact lreatment and Early Diag Cat t f Uter ot recent t ‘ 
J. A. MeGlinn, Philadely 1 ed here w , 
I f Applying Heat I I I ; 
( I. F. Percy, Gele g, I ’ ~ HX 
Diagnosis ( Cancer IB B made difficult 
Suggest t r Prese y Sphit P ( () ne r t} cket : ‘ ‘ \ | 
Cancer of J E. R. McG e, B @ tis fo 
Oner n f Cancer f Br t; J S DD I | ttl 
P sy s New York ct ili V \ 
o( er Bladder J. B. Squier, N Yor ain ‘ ‘ 
: Celled Epithe R I i ‘ R | r | he he and poit ( , 
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ration of the cut ends and the great development of dense 
3. When 


a nerve is divided, the sooner an operation for its suture is 


fibrous tissue which appears to follow in all cases. 


performed the easier it is and the greater likelihood of an 
early cure. In cases, however, in which the wound is septic, 
it may be advisable to allow time for the wound to heal. 
4. Even when nothing has for several months, 
there is still a chance of a successful result if late suturing 
that no looked on as 


been done 


is undertaken, so case need be nec- 
essarily hopeless. 

8. Inhalation of Irritant Gases and Vapors. 
ments conducted by Symes the “gas” (bromin vapor) was 
administered through a tracheal cannula. Its usual effec: 
was rapid obstruction of the airway. Less commonly the 
gradually, several elapsing 
tracing reduced to one-half of its initial 
amplitude. In some cases profuse bronchorrhea appeared in 
the course of an hour. In all the relief afforded by 
intravenous injection of bronchodilator drugs has been little 
or nothing, while the same (or similar) drugs administered 
given relief, which, though 
not always great, has at times been considerable. The drugs 
so far tested are the following: Amyl nitrite, injected intra- 
venously, in suspension in normal saline, or subcutaneously 
without dilution, no relief. Inhaled, it has at 
times produced slight and temporary dilatation of the airway, 
but has more than once appeared to increase bronchorrhea. 

Atropin sulphate, in intravenous doses ranging from 0.5 mg. 
to 10.0 mg., has been without effect on the airway; the 
intravenous administration of 0.1 mg. of epinephrin chlorid 
has on one occasion afforded slight and temporary relief, but 
in the majority of without benefit; intra- 
venous injection of an infusion of stramonium leaf was with- 
out effect; inhalation of the fumes from the smouldering 
powdered leaf, on the other hand, has consistently relieved 
The degree of relief depends, obviously, on 


In the experi- 


obstruction minutes 


the 


came on 
hefore was 


cases 


by inhalation have consistently 


has given 


cases has been 


the obstruction. 
the amount of fume inhaled. Pulvis lobeliae cobalt, a powder 
containing a little lobelia in addition to stramonium, has 
also worked well, though, up to the present, it has not seemed 
more efficacious than the stramonium alone. Fumes from 
smouldering tobacco (or snuff) have also dilated the airway. 
Opium fumes have been found to give relief. The dilatation 
has not been great, but has, once, proved relatively lasting. 
Chloroform vapor has on one occasion distinctly increased 
the obstruction. has it appeared to give 
relief. 

9. Treatment of Gunshot Wounds of Knee Joint.—Attention 
is drawn by Gray to certain points which have been demon- 
strated by surgeons of British base hospitals to be of immense 
importance. In the earlier part of the war the results of the 
treatment of such injuries left a great deal to be desired. 
The great majority of such patients as did so 
with ankylosis. The period of convalescence was usually 
most painful and precarious. Gray states that such infected 
injuries were approached with ideas regarding their treatment 
The chief of 
(1) that infections of the join 
demand free and prolonged (2) that drainage 
tubes are the best means of procuring this; (3) that these 
tubes must be large and must be inserted deeply into the 
various recesses of the joint; and (4) that strong antiseptic 
overcome the infection. 
remedies are inimical to a “restitutio ad integrum,’ 
their deleterious action the synovial membrane 
destroyed; and in most 
On 


On no occasion 


recoy ered 


which experience has shown are erroneous. 


these were: suppurative 


drainage; 


treatment is necessary in order to 
These 
because by 
and cartilages are more or less 
cases the best result that can be hoped for is ankylosis. 
the other hand, the importance of certain factors in success 
ful treatment were not grasped sufficiently: (1) that wounds 
of the knee joint which are liable to become septic demand 
immobilization of that joint. Few of such cases arrived at 
the base hospitals with an efficiently applied splint. Move- 
ment of such a knee may turn the scale in favor of sepsis, 
in two ways—(a) it may favor the entrance of sepsis to a 
knee previously uninfected, and (b) it may stimulate a viru- 
lent diffuse inflammation instead of a mild localized one. 
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Aue. 7, 1915 
During after-treatment the splint must be retained for two 
weeks at least. During the later stages gentle 
passive movement may be made daily. (2) There existed 
quite a widespread notion that foreign bodies in the joint 
should be improved “only if they lead to trouble.” Fortu 
nately, the fallacy of this view has been demonstrated, and 
now only those which are imbedded in the bone outside the 
(3) The 
good effect of excision of the wound of the skin and super- 
ficial tissues, or of the whole wound when possible was not 


or three 


joint are left alone, if they are not causing trouble. 


appreciated. 
10. Plating of Gunshot Fractures.—During months’ 
experience of large numbers of cases in French base hospi- 
tals almost every advocated method of treatment has been 
given a trial, and of these, Lake says, the plating method 
the best ultimate results. The actual plating 
is not usually undertaken for four or five days 
after admission, which time is spent in clearing up the acute 
having roentgenograms taken. To the 
sepsis no routine method has been used; each case has been 
treated according to the Ether has been used 
with apparent benefit in cases; 
powder composed of benzoic acid 25 


nine 


has given 


operation 
sepsis and combat 
indications. 
many an antiseptic dusting 
gm., salol 5 gm., quini: 
25 gm. and magnesium carbonate 25 
use in very dirty cases after a preliminary cleaning under a1 
This powder would appear to possess the addi 
being 
with 


gm. has also proved of 


anesthetic. 


slightly analgesic. Hypertonic 
and 


been 


advantage of 
both 
have 


tional 


saline solutions without corresponding vac 
treatments but 


the sepsis has been limited, the application of a 


cine also used, apparently, on 
Sier’s ban 
dage, or if possible of a suction cup, is more efficient in 
causing a flow of lymph; it has been constantly used in th 
treatment Sunbaths have been freely used, 
and injections of colloid gold were tried in many cases. In 
the first two there appeared to be marked improvement, but 
further use showed that these were probably cases of coinci 
the average results not those 


obtained by the use of antisepsis vaccines. 


of these cases. 


dence, for were equal to 

By the energetic pursuit of these methods the sepsis can he 
considerably reduced after a few days, and at this period the 
plating is undertaken. 
designed, failing anatomic contraindications, so that the plate 


can be applied to the most satisfactory position on the bone 


The incision, if one is necessary, 1s 


In many cases the original wound only need be enlarged, but, 
while opening up as little fresh 
essential to get good exposure and at the same time to have 
a thought for the future drainage of the wound. The frag 
ments are now replaced so far as possible so as to restor 
Such fragments as must obviously 
In cases in which 


tissue as possible, it is 


the continuity of the bone. 
die are removed, all others being retained 
several large pieces are completely missing, the gap so caused 
in the bone is carefully maintained and the plate applied to 
bridge it over. The most useful type of plate for comminuted 
is one having two screw-holes fairly close together 
In cases it 
which a fresh incision has been made it can usually be sewer 
up completely unless for The drainage, 
however obtained, must be good, and free access for the put 
poses of dressing maintained. In some the wounds 
are best left absolutely open for the first few days, and par- 
tial closure undertaken later. 


fractures 
at each end, and one or two intermediate ones. 


l 
] 
| 


needed drainage. 


cases 


Dublin Journal of Medical Science 
July, III, No. 523, pp. 1-80 
15 An A count of Irish Medic al Periodicals . 3 P wt Kirkpat: 
16 Report of Rotunda Hospital for One Year, Nov. 1, 1913, 
ct. 31, 1914. R. E. Tottenham and E. Crichton. 
Case of Leprosy. C. M. O’Brien. 


/ 


1 
4 


Edinburgh Medical Journal 
July, XV, No. 1, pp. 1-80 
Bilateral Lesion in Occipital Lobes Correctly Diagnosed Twenty 
Years Before Death. B. Bramwell. 
»f Osteomyelitis with Pyemia. D. M. Lyon. 
Primary Malignant Adenoma of Liver Simulating Tropical Abscess 
D. G. Marshall 
21 Practice of Medicine in Day of Moliére. 


Four 


(ase 


J. B. Adams 
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“g Journal of Tropical Medicine and Hygiene, London 30. Pituitary Gland in Diabetes Mellitus.—From Fry's 
le , July 1, XVIII, No, 13, pp. 145-156 study it appears that definite histologic changes occur 1 
d y Trichophyton Violaceum Var; Khartoumensse A. J. Chalmers the anterior lobe of the pituitary in cases of diabetes in th 
™ and N. Macdonald form of adenomatous masses of eosinophilic cells, colloid 
, 4 Lancet, London invasion of the anterior lobe and areas of cellular degenera 
d July 10, II, No. 4793, pp. 55-108 tion Histologic changes in the pituitary are absent o 
‘ Trypanosomes Causing Disease in Man and Domestic Animals slight in cases of acute pancreatitis and carcinoma of pat 
‘9 in Central Africa. D. Bruce creas. Increase in weight of the pituitary occurs in myxe 
Loss of Personality from “Shell Shock.” A. Fe ling dema due to increase of connective-tissue elements and 
'. a case pesca 1m a ae ae Se oe hen hyperplasia of chief cells. In goiter there is hyperplasia 
Case of ee Hepatic Carcinoma of “Cirrhosis Carcinomatosa” the chromophil cells, especially of the eosinophilic granul 
;” Type I P. Weber cells, and increase of colloid in the interglandular cleft N 
. *Treatment of Septic Compound Fraciures and Wounds by histologic changes were observed in the pituitary gland in a 
- cone en a eee ~ ae os tS case of Addison's disease or in a case of status thymo 
Relationship Between Nuclear Division and Phagocytic Power in lymphaticus 
_ Polymorphonuclear Leukocytes F. E. Taylor Che following conception of the activity and mode of seer 
» Action of Chlorin on Blood H. W. Hake ion of the gland is tentatively suggested The eosinophil 


2 , , . and basophilic granular cells are derived from the chief cell 
25. Tuberculous Infection in Books.—Experiments were “°° S@SOPHMIC granular ce were = 


, : by formation of zymogen granules Che granular cells rey 
d out by Kenwood and Dove to test the risks of trans tien ' “5 vals : 


ssion of the disease by books. The following conclusions "SM 4 stage of active secretion, and glandular activity 
. ear to he warranted 1 There is probably no mater al vreater ti ward the center and posterior border of the antert 
involved In the reissue of books recenth read by con I be Colloid s formed trom the granules Phe " terglandu 
ptives unless the books are obviously soiled. Even then lar cleft serves as an alveolus for the temporary storage ot 
risks are slight 2 Nevertheless, it 1s desirable to pro . lloid In conformity with the uy ward and backward 
against a possible risk, however slight Fiat, ell B. direction of development of the anterior lobe, whereby 
red if dirty books recently received from houses in which becomes attached to the posterior lobe and infundibulun 
re 1S a consumptive reader are not reissued until such the colloid secretion passes into the posterior lobe and uj 


¢ “ into tl infundibulum and gains ; ss to th rebrospina 
cs have been either disinfected or placed “in quaran ‘aid _ “~ ' mum al . ACC e cerebros] I 

: flu ! ivalit : granular dies deri i 
In a separate room for the period of a month. It will Born, line and wae . are ae ed ft 


' cells of the anterior lobe which have been ri into tl 
desirable to disinfect such a room from time to time ; ~~ oe lobe ‘ ive been carried in 


' substan of th os ior be in the pr ss of d oO] 
en such books are very dirty they should be withdrawn ul : I e poster | lol proce f develoy 
’ P ment t 1s on thes s that the call f 1 as sec! 
circulation. The loss involved would be much reduced a a i “~ ee ag : , - og 
. , tory activity first falls. ( lord in the interglandular cleft is 
ime if the borrower could be temporarily deprived of his ; : . ee tes 
then utilized, and, if there is an overdemand on the secretor 


geht to borrow when a book is brought back in a bad) : 

d condition. 3. It would be well to demand (on a ®°'Y'YY 0! the anterior lobe, colloid may invade the poster 
and gummed slip) the following precautions of all part of the anterior lobe and the cells themselves becom: 
rapidly converted into colloid until finally areas of atropl 
of the cells appcat Whether the posterior lobe activat« 


rs: (a) not to cough into a book: always to cough in 
indkerchief; (b) not to moisten the fingers when reading: 


hands should always be dry and clean; (c) always to ‘ oid in its passage or adds oe Coe ME SOCTESION OF 
the book closed when it is not being read. 4. Moist wae oe mere) ee SS RE SPP Arurian 
is a simple means of destroying the infection of tuber must be left undecided 
is on those library books which are not likelv to Ix 32. Diagnosis and Significance of Gastric Hyperacidity. 
red by such a method. For this purpose it is not nec Rolph is convinced that there is a connection between th 
that the temperature should reach 100 C., although it symptoms of hyperacidity and the concentration of hydrogen 
ld approximate to that; nor that the exposure should tons in the gastric contents; such quantities of highly ionized 
eed thirty minutes. It is proposed to extend these experi acid combinations cause disturbance when larger quant! 
nts with the ebject of learning if hot moist air can be of less ionized do not, and there may be little or much a 
ently employed for the disinfecting purposes without found on titrating with an indicator such as Tépfer’s reagent, 
ng injury to well-bound books without that revealing whether there is anything abnormal! 
27. Septic Compound Fractures.—The method McQueen °F In either case the hydrogen ion concentration m 
Boothby employ is to first clean up and syringe ih or may not be as high as two-hundredth normal, and it 
unds with sterilized water, or preferably with a 4 per cent only when it is as high as that that trouble is experienced 
lution of sodium salicylate, and if it is necessary to swa! 34. Early Diagnosis of Pulmonary Tuberculosis.—Invest 
wounds use sterilized swabs dipped into the solutior gation was carried out by Glover on a series of forty-seven 


er the wound is thoroughly cleaned to plug firmly and even cases certified as pulmonary tuberculosis and admitted to a 


htly with sterilized gauze, or ribbon gauze for the small open-air sanatorium for prolonged treatment Each pat 
ities and pockets, soaked in a warm 8 per cent. solution was subjected to as exhaustive a series of tests as possibl 
sodium salicylate, then laying over all a gauze pad soaked with a view to finding in the first place in what pere« 
the same; again over this is placed a piece of lint, folded a diagnosis of active disease could be confirmed. and in th 
ur times and saturated with the solution, which is pinned next what tests or series of tests give the most reliable 
a copper mail chain electrode attached to the positive pol results in diagnosis They were chosen in every instan 
a galvanic battery, and a current from 5 to 30 milliam after a consideration of the sputum report on admissi 
res is passed for at least a quarter of an hour. The chaia he tests finally applied to these cases were: The investiga 
lectrode and pad are removed and a dry piece of gauze is tion of the complement-fixation reaction, the estimation « 
over the wet dressings with some wooi and kept in pos! tuberculo-opsonic index, and the in jection of test doses 
n by a few turns of a bandage. subcutaneous tuberculin 
The following conclusions are based on the results of 
Quarterly Journal of Medicine, London investigation: (1) that about 62 per cent. of cases coming 
July, VILL, No. 32, pp. 277-355 under observation as supposed early phthisis, but wit! 
*Pituitary Gland in Diabetes Mellitus and Disorders of Glands of bacilli in the sputum, prove to be negative: nevertheless. (2 
Internal Secretion. H. J. B. Fry. that such negative cases may present clinical signs of imp: 
ti : ) | 
‘mane sg Ganabiane of-akene tees oF gga W. Rolph ment OF percussion note < breatl sounds and resonance at, at 
Sclerema Neonatorum. W. S. Paterson least, one apex; and (3) that moist sounds in such cas 
+ *Early Diagnosis of Pulmonary Tuberculosis. E. G. Glover are almost invariably absent; therefore, (4) it is 1 
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fiable to diagnose active tuberculosis on the strength only of 
that 
one apex with a repeatedly negative sputum 1s not common; 
(6) that when moist sounds are present, further investiga- 
tion is needed to exclude or confirm the presence of active 
that when this investigation takes the form of 
the complement-fixation reaction along with the estimation 


impairment of an apex; (5) active disease confined to 


disease; (7) 
of the opsonic index (if necessary, repeatedly), a final diag- 


nosis can be made without recourse to test imjections of 


tuberculin. 


Annales de Gynécologie et d’Obstétrique, Paris 
Va XLI, No. 11, pp. 481-544 
35 *Hygiene of the Child Before Its Birth ' 
Should Care for Children Bort on A. 


J une, 


rhe State 

Herrgott 
ind Telegony. G. Barrier, A. Pinard 

Pinard discusses here the hygiene 


th mother and fetus, 


35. Prenatal Hygiene. 
of pregnancy, which includes that for lx 
writers from Soranus of 
century down. Their advice to the 
not differ much from the measures recommended at presem, 


and cites old Ephesus in the first 


pregnant woman does 
except that exercise on foot was always advised against by 
the older writers. In all the literature on the subject, down 
to the end of the nineteenth century, there does not seem to 
be any mention of the hygiene of the fetus or of the working 
all che addressed to women had 
private conveyances at their disposal. In 1875 Tarnier pro- 
that the urine of every woman, at 
the second half of the should be 
jected to a careful examination. Pinard later emphasized the 
necessity for determining the position of the fetus during th 
Pinard also established the fact that the 


woman- advice was who 


claimed pregnant least 


sub- 


during pregnancy, 


last three months. 
child is carried longer and is more perfectly 
birth when the woman can rest during the last few weeks. 


developed at 


Fatigue is an important factor in premature deliveries, and 
he has been preaching for years that wage-earning women 
should be allowed to rest during the last three months of a 
pregnancy. This was adopted as a resolution at the 1900 
International Congress for Hygiene, and again at the French 
national Nantes congress. Pinard urges that as children are 
taught to be careful of and protect the honor and the prop- 
erty of the family, they should be taught that they have still 
another sacred possession to guard, namely, the health of 
the future members of the family, their posterity. He declares 
that this should be taught in the schools, especially the idea 
that all individuals are above all seed-bearers, porte-graines, 
and the idea of pathologic heredity. He emphasizes further 
the important facts that the human develop 
normally unless the uterus is sound, and hence that hygiene 


as for the pregnant woman. 


ovum cannot 


before gestation is as necessary 
Annales de Médecine, Paris 
Last Indexed 


Development ot 


1946 


June 


Inox 


pp. 223-314 


Parabi 
Morpures 


Siderosis 


April, Il, No. 
*Influence of 
Rats. B 


Experiment 


ted incers in 


SiS On 


Baths in 


dans le 


Cold 


"| 
rivaies 


Typhoid. (La 


t Substitute for 
| ent de 


methodes traiten 


) L. Bernard. 


38. Parabiosis Does Not Affect Development of Cancer.— 
The parabiosis did not seem to modify in any way the sus- 


ceptibility of the individual rats to the inoculated sarcomas. 


Bezangcon comments on the 


in healthy 


41. Meningococcus Carriers. 
difheulty of detecting meningococci carriers as 
many microbes which fail to 
be agglutinated by the antimeningococcus serum, while cocci 


seem to be meningococci yet 
of other families may be agglutinated by this and also by the 
serum. To add to the difficulty, the 
tru frail, its isolation in pure 
cultures is difficult, and the agglutination test gives the above 
dubious findings. 


antiparameningococcus 
meningococcus is extremely 


MEDICAL 
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LITERATURE Jour. A. M: A. 
Archives Mens. d’Obstétrique et de Gynécologie, Paris 
June, IV, No 


Intra-U terine 
lity of 


6, pp. 225-256 


43 *Influence of Obstetric Maneuvers on the Morbidity 


ind Morta Parturients. J. de (root. 


43. Intra-Uterine Maneuvers and Childbirth Morbidity. 
De Groot has been studying this subject in the records of 
the maternity connected with the University oi 
Utrecht. He the according as_ internal 
exploration was the only internal measure, or as complica- 
required different Among the latter he 
classifies the cases requiring tamponing or artificial delive: 
at term or before—a total of 355 cases without fatal infection 
He describes the technic followed in internal exploration and 
preparing the woman for it, that 189) 
and 1908 no internal examination had been made in 41 cases 


service 
classifies cases 


tions measures, 


and states between 
in which fever developed later, or in 31 afebrile cases, whilt 
internal exploration was done on an average over five times 
in 441 persistently afebrile parturients, and five times in 44 
show no advantage from 


who developed fever. The records 


gloves on this morbidity. In the 84 cases requiring bougi 
premature delivery, there were 3 cases of grave and 10 oi 
mild infection. De Groot thinks that these data and others 
cited demonstrate that the morbid influence of germs from 
without depends on the state of the vagina when deliver 
The microbes already in the vagina do not seem 
It thus proved possible to tampon the 


commences. 
to be very dangerous. 
uterus and the vagina in 117 cases, with severe infection in 


15 cases and no death, and mild infection only in 22 


only 
The one fatal case in this group was explained by extraneous 
For this reason the intra-uterine tampon is exten 


used, and, relying on this, the placenta is extracted 


causes. 
sively 
by hand 
The maternity service consists of a clinic with an average 
of about 300 childbirths a year. Here the 
are examined and they are supervised afterward at home 
Connected with this is an outpatient department, the service de 
Policlinique, which, to a population of 118,000, conducts about 
1,600 deliveries a year. Each student 
several deliveries in the Clinique, after having taken a course 
sefore the 


when other measures fail. 


pregnant women 


second-year asSistS at 
in external examination of the pregnant woman. 
student has to spend 
oliclinique Obstétricale 


final each medical tw 
months in the service of the / 
a house devoted especially to this purpose and maintained | 
the medical students themselves 
this Praktikanten-Huis is always six or seven a month. Th 
the bicy cle and th 


sterilization technic, ete inique. The 


examinations, 


iving in 
The number of students 


telephone and guarantee prompt service, 


, are the same as in the ( 
equipment provides facilities for isolating the woman fromm 
her environment, and the morbidity is extremely low. |] 
intra-uterine there 


only 22 cases, mild in all but 9, and no deaths. 


49 cases of tamponing was infection in 
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50. Gastritis from Asphyxiating Gases. ates that 
the from the chlorin sent trench 
the esophagus the and thes 
changes occur as frequently and as early as the changes it 


the The latter the clinical 


irritation Las into 


extends down into 


air passages. dominate pictur 
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‘ the disturbances in the digestive apparatus are usuall nerve automatically finding their correct way throug! 
3 rlooked at first. They come into prominence as the respir- The resected stumps are implanted in one sound nerve. | 
phenomena become attenuated, and the gastritis keeps example, a gap of 10 cm. in the ulnar nerve was thus bridged 
2 for several weeks. He describes the clinical picture by implanting the stump of the nerve above and below t 
E erved in four typical cases out of a group of six asphyxi gap m the sound trunk of the radial nerve The free en 
i Fs | in April with gas fumes or gas from an asphyxiating of the stump are implanted in such a way that the fac 
The disturbances from the latter were most severe. cach other, buried in lengthwise incisions in the radial net 
: des the signs of diffuse bronchitis and congestion of the fastened in place with fine catgut stitches, taking up as | 
s, spitting of blood, dyspnea (respiration rate 40 and 60), as_ possible In one case after the ulnar nerve had beet 
re were extreme weakness, actual paresis of the legs and bridged in this way, the gap of 12 em. in the median net 
pulse of 56, 70 or 80 Nausea and vomiting occurred at was bridged by implanting the stumps by the same technic 
then came a sensation of constriction and burning in in the ulnar nerve. and the middle cutaneous in the med 
throat and esophagus and then painful intermittent nerve. Thus the three injured and resected nerves 
) mps in the stomach. One man vomited black blood the n bridged by other nerve trunks, entirely sound or inta 


They were given 10 gm. a day of sodium bicarbonate, between the implants 
this relieved the stomach symptoms Sut they returned He gives the full details of 24 cases in which this method 
fifteenth or sixteenth day with unmistakable signs of pas been applied in treatment of paralysis in) wou 
stritis, and the stomach region was tender, but there did ciidiers. 5 in lanuary. 8 in February and 6 in March. Thi 
seem to he hyperchlorhydria. After four days of a strict” pecults already sedis, ase vere enenusenion tm ane 60 
diet, blood was found in the stools and stomach rins 


; gaps of 10 and 12 em the ulnar and median nerves wer 
indicating erosions, and accompanied by a train 

. : thus bridged, and in four months active pronation was pp 
ous reactions. If the men had swallowed at once a 4 


: fs sible; three fingers could be slightly flexed and trace f 
er cent. solution of sodium hyposulphite, the poisonous 

‘ sensation are manifest The results in this case, as th 
ses would have been promptly neutralized. Addition of a : 
2 volitional control of the muscles has been regained + 
tle atropin would have reduced congestion. Later, sodium 


s an extent, and this without. th o-movement of « 
rbonate and sedatives are the main reliance \ strict ( ! e « em 
muscles as persistent ar th oO tain net 
k diet seems imperative, with perhaps bismuth carbonat my See OS pet ently mar the effect of certa 





‘ inmast oOses rtain!l demonst t j 
reat the erosions and other lesions. Under such treatment anastomoses, Certall nonstrate that the technic has a 
e gastritis gradually subsided. future He 1s careful to refrain from injuring the fibers « 
the bridge nerve, merely working the implants in between t 
Beitrage zur klinischen Chirurgie, Tiibingen fibers, hoping that the regenerating nerve will make its wa 
vil, XCVI. N 3 pp. 277-308. Last Indexed ; > along between the fibers of the bridge nerve. 
‘Injury fro She Without Direct Contact (Die Gr 
tusion.) R. Gaupy Berliner klinische Wochenschrift 
Disappointing Results fron Use of Hollow Bone t Prote j 4 
Sutured Nerve (Deckung grosserer Nervendefekte eg —— - Sry n : Q 
lubularnaht. ) Steinthal é > . ‘ cTple I s } 
evr , nt 
*Experiences to Date with Wounds of Peripheral Nerves Heile ®Serad ae , M 
4 ‘ erodiagt s neler it our ¢ (7 
as . Hezel , ; ; diagn hei Mer en.) KE. CGildemeister, |. A. ¢ \“ | 
*Double and Multiple Nerve Implanting to Bridge Gaps. (Dopy nd ( Wolf ; 
ind = mehrfache Nervenpropfung bei S ssverletzunger e1 59 *N on ‘ Pp , 
Nerven.) F. von Hofmeister ail Whediee ‘whys suilioniteia “oa a 
Surecry in the Field Ambulance. (Chirurgie im Kriegslazarett.) , Epid 1) “ : ; 
— ) viden sease ' r riahrungen ube e Behar 
| ’ ler Kriegsse e! I Le 
, : 61 | losiy Action f G ' Bullet (Ex rl . 
Shock from Shell Explosions.—Gaupp has noticed that Neeiteilias eel eaitnelnes ial ee . 
; ; : < erie clgese telire 5 I 
irect effects of the contusion from the air are of extrem« ¢ Mikulicz’ Disease t 4 1 ¢ . Ay ae 
tv, as also the various conditions that may be observed erworbene et e Hypertroy ler Spe ‘ 
rward. Sudden death from the shock alone is not rare; Gea 9 . Dt }. W. M. I 
€ ever ther nd S » ' ’ | R 
ediate unconsciousness is common It may last for ca (Res ( \ 1 Soldic oat © 
rs or weeks and be followed by total loss of memory for sorge. ) k Ri Re nd 
period since the explosion. At the same time he SaVs, - Gl a 
. Se rs , a ee +] , 
of what has been described as the effects t the mut ] ong I ei 2 veoh a a so ; 
: tests ave timation ! {1 ] ! MMIC | 
n reality nothing but traumatic hysteria. Schuster has ante is all | i eee we 
riutination al rave mstruet wositt ling \; 
d that when the shell explodes near a sleep ng person, “’ + ' d mCtiVe I nndins \ 
. , considerah I arch on the su t I ologic diff ! 
cs not induce the nervous and mental disturbances othe: , pe echestecntst . wee erolos Here 
, tron, the writers stat that avg 1 thn t | | ") 
bserved This throws light on the importance of th: ; 4 g 0 lutina rat 1: 100 
‘ , aT aoeces not seem sr tie =e 7 M0 it suvvests glander ne 
as a factor in the shock from an exploding shell ae ee a a Att 
, : 1:800 renders it hig! pr abl Conglutinat eems ft 
emotional-neurotic factors are supplemet ted the traits ' : 
. . specific and may substitute aggvlutinatior hrs of thy 
vhich physical exhaustion fs responsible An exhausted , three of the 1 
: 2 ; cascs were acute and tf tal 
us system feels the effect of the explosion more than i 
| , +7 , a m Ww > > a , 
fresh or well rested Treatment should e mail Nutrition and Growth of the Prematurel, Born 
; ingstein has made re 1 str the lition 
logic, tranquilizing the patient by repose and verbal : ; me « 
: I ird to nutrition and development in 250 premature! 
gestion and having his mates rouse him from s stupor : . ! 
children. He was abl ! to trace their develop + | 
icndly admonitions 
; He had at his disposal in the Aueust Victor , ‘ 
, , , . ; ; 
+. Wounds of Peripheral Nerves.—Heilk d Hezel give an incuhator room it lat alan « 
: ; ‘ ‘ I \ ( ( emipe i ‘ ‘ 
teen colored plates to show the various kinds of wounds stantly at 26 to 30 ¢ nd dhe hen er, 
untered and the preferable technic for treatment of ea he found ‘that ti my ee , 
i ‘ ( ‘ ( ! thrive 1" ti 
ely. tacih ated at ne ? VOU 1 } thie re it 
Multiple Grafting in Sound Nerves to Bridge Gap in did not do so w it , ena 
Nerves.—Von Hoimeister gives the details of twenty-four nm a room witl ' 
f double or multiple nerve grafting. with | col weighing from 900 1 1 x ee e the 
illustrating his special techni It is based on t t] of 2.000 om 
Imption that a resected nerve will reecenerat aiong a well m) at ordinat cl vit " ter et] } 
( | 
ge formed by a sound nerve better than without this can be milked ' 
rt It serves merely as an indifferent substance 1 it wets stre é ' —_— 
living nerve tissue seems to be particularly adapted for much energy at e! rat { , 
5 purpose, the fibers of the axis cylinder of the resected by hand in this way, and lac n dul promoted 
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Langstein’s experience is all in favor of feeding the infant 
and he is that 
died of inanition if he had attempted 
to feed them in any other way. Only a very small proportion 
are strong enough to suck: they suck from the 
bottle for the first two or three days, after that they give up 
and suck no more, growing more and more somnolent. Th: 
jaundice is responsible for this somnolency, and only when 
the jaundice subsides does the child rouse enough to suck; 
then the catheter can be dispensed with. He uses a No. 9 
or 10 Nélaton, introducing it through the mouth every two 
hours, and has never had a mishap with it, scarcely even 
waking the child. He gives only 5 or 10 gm. breast milk at 
but gradually and in. two 
weeks to 250 or 300 gm., giving nine or ten feedings in the 
four hours. The the child the greater the 
need for shorter intervals; as the child’s weight approaches 


through a catheter, convinced many of ile 


children would have 


even when 


first, increases to 20 or 30 


gm. 
smaller 


twenty 


they can be lengthened. 
In his study of the metabolism of the prematurely born he 


2,000 em 


was impressed with the defective utilization of fat, even tl 

fat of milk. Artificial food is an extremely risky 
experiment for these children. Buttermilk to supplement an 
inadequate supply of breast milk has rendered good service 
On buttermilk alone the child may increase in weight, but it 
looks pale and bloated and seems less resistant than others. 
In any event, buttermilk should not be kept up for more than 
The majority of the prematurely born develop 


breast 


a few weeks. 
rachitis, and even breast milk is no certain protection against 
third or month is the rule, 


spasmophilia is more common and develops earlier in the 


it Craniotabes by the fourth 


id 
and 


prematurely born. 


Langstein thinks there can be that both rachiiis 


with the metabolism 


no doubt 
and spasmophilia have some connection 
of lime. This is especially probable in the prematurely born, 
as the earlier they are born the less the supply of lime in 
them, as we know that mineral substances do not pass from 
the mother to the fetus until in the last month of the preg- 
nancy. Breast milk has very little lime content, and he seeks 
to remedy this deficit in lime by giving the prematurely born, 
salt, in combina 
that this 


children 


first months, some calcium 


liver oil It is 


trom the very 


his has 


none of 


impression 
the 


tion with cod 
thus 
Non 


of them has even had convulsions, and the calcium treatment 
also makes a point of 


protected against rachitis, and 


treated have developed spasmophilia in a severe form. 
has certainly never done harm. He 
giving iron early, and is convinced that it has helped many 
to outgrow the early anemia. 


week or so of born 


Measurement every 100 prematurely 
children showed that the laws of physiologic 
here the normal conditions. <A 
1,000 gm. and a length of 34 cm. seem to be the 
normal development children still smaller 
thrived, but they are exceptions and they never reached 


In 4 cases the mothers’ 


growth prevail 
weight of 
limit for 
than this 


same as under 


some 


have 
nephritis was 


childre n all 


standard. 
t the 
de veloped well. In 5 other cases eclampsia was the cause 
of the birth, and child died the 
did not thrive well. Tuberculosis or syphilis in the mothe: 
always had a very deleterious influence on the prematurely 


1 


re normal 


| 
I 


birth, but these 


l¢ Cause of! premature 


premature one and others 


born offspring. 
thus every 
1,000 


prognosis in 


for raising a healthy child 
the premature birth. He 
measure on the turgor. An 
infant bad turgor and tonicity 
is almost certainly doomed. On the other the 
smallest sized child with good tonus and good turgor nearly 
always realized the hopes placed on it. The turgor seems 
to be connected in with the water content. This 
seems to have something to do with the alkali constituents 
The assumption seems plausible that the 


There 1s prospect 
if it 
bases the 


gm. or over at 
large 


with 


weighs 


absolutely relaxed poor 


hand, even 


some way 
of the organism. 
bad turgor and the alkali deficit entail an incapacity for liv- 
ing. Attacks of asphyxia during the first few days do not 
render the prognosis graver, but they should always be 
regarded as a bad sign when they occur during the second 


week. 
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The experiences related justify systematic induced prema 
ture delivery when the pelvis is so contracted as seriously to 
impede delivery. Everything must be 
to give the prematurely born the proper care or take i 


prepared in readiness 


where it is obtainable, guarding scrupulously against chilling 
in transit. Many of the prematurely born brought to hi 
institution were far below 30 C. (86 F.) when 
There are portable incubators now available which avoid al 
danger from this source. 


received 


Deutsche medizinische Wochenschrift, Berlin 


June 17, XLI, N 25, pp. 725-75 
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Maver 
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gener Schwalhe 


66. The War and Skin and Venereal Di-eases. 
from the arena of that the absence 
ecvema among the troops is a constant surprise. He regar: 
this as evidence that the internal factors should be regarded 
more in the treatment The skin 
the clothing is not changed, and other conditions apparent! 
but are Th 
coarse food, living out of doors and constant exercise keep 
ing the blood circulating briskly ward off skin diseases. In 
regard to venereal the 
are better than in times of peace, as the infected soldiers a1 
compelled to take treatment, so that on the whole he is 
vinced that the war will lead to a comprehensive sanificati: 
of the During peace, he says, 
e 


Sch 


writes eastern war 


of eczema. gets no car 


invite eczema, no severe Cases encountered. 


diseases, also, conditions, he say 


con- 


male population. the cases 


venereal disease in the large cities average per cent. f 
16 per cent. for clerks and 8 per cent. { 
workmen treatment of all the infec: 
soldiers will lead to a decline in the number of cases through 
out the populace. The 
of cases of venereal disease during the 
They form a third of all the ca: 
hut they do not represent a danger later for the populace 
large. Scholtz urges that the discipline of martial law and 
the other opportunities afforded by the war sh 
tematically utilized for the sanification from 
‘ s of the male population and of prostitution 
(7. The Blood Under Radiotherapy. 
the blood repeatedly in 20 women given radium or Roentg: 
Nothing 
irreparable injury o 
pul 
lished, however, by others, which indicate that the prolonge.! 
small 


college students ; 
The compulsory 


increase in the general proportion 


war seems to be onl 


among the married men. 


uld be svs 


dis 


venereal 
Nurnberger examined 


or radioactive treatment for gynecologic diseases 


was found that suggested permanent 


the blood-producing organs. Experiences have been 


action, vears, of doses of radiant 
are liable to damage the blood-producing organs. He refers 


only to what he calls “deep therapy”; after each application 


over even enere 


either at once or with an interval of one or two days—th: 
total leukocyte and neutrophil count runs up abruptly, whil 
the lymphocytes disappear. After from three days 
the total leukocyte and polynuclear count drop to normai ot 
the number of 
By the end of six or eight days the blood process 


one to 


subnormal figures, while lymphocytes 
Increases, 
has run its course. On repetition, it is less pronounced. 

68. Contracted Stomach on Basis of Syphilis.—MihImann 
compares a case in a woman of 27, syphilitic for seven years 
Hemmeter’s, and two other cases. All developed on 
the basis of syphilis acquired two, four or twenty 
before. Symptoms of dyspepsia ushered in the 


trouble, and by the end of a year the signs of a small, 


with 
yeat 
stomach 








riveled stomach were unmistakable, 


vomited, while the patients are ravenously) 


terostomy 
very 
casures 
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glass or 0.5 liter of fluid, everything over this amount 


hunery all 


This latter feature and the lack of cachexia exclud 


as also the differences in the roentgenogram. Gastro 


was done in his case, but when the disturbance 


severe, treatment for syphilis and other internai 


may bring sufficient relief. 


Mave r « mpha 
immobilize au 


position. It is as indispensable 


for applying a splint to 
best 
for a fractured bone, and saves weeks of treatment 


necessity 


nerve in. the 


operations. 


Medizinische Klinik, Berlin 
June 13, XI, No. 24, pp. 661-686 


Treatment of Infected Weunds of the Soft Parts (Infizierte 
Weichteilwunden. ) ] 


Schnitzler 
l Venereal Dis 


phylaxis ane Freatment of 


\ (Zur Verhutung und Behandlung er Geschlechts 
krankheiter Felde.) H. Eicke 
iry f the Skull rw “Drunk?” (S« lelverletzung ler 
Prunkenheit ?) l Strassmann 
tment of Talipes Cavus (Zur Behandlung des Hohlfusses.) 


Ritsch! 
Holler ( menced in No 
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ises ] Rauch 
Air Box for Extermination of Vermin R. Pressburger 
iability of Weiss’ Chromogen Permanganate Differential Test 


inated M. Rhe 
(Wirbelbru 2.5 H 


ryphoid Even in the Vac 
mosis of Fracture of the Spine 


Engel 
THe 
1039, Ritschl’s method of correcting hump 


JOURNAL described, 


applying strong pressure from a band passed 


hump and down over two supports below on each 





correction of talipes cavus, 


and strap to apply pressure in 











strap then brought up again over the 


buckled here 


ends of the 


band and together He describes 


and reports encouraging results with 1 
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83. Differential 


that further 


ments in regard to the 


roseola of typhus 


differentiate typhus 
Stratum 18 a necros 
the accumulation of 
are found in the 
patient must have 
ings in typhus sh 
istic, but the 
walls of the 


with 


micro 
small 


technic which 


the Pappenheim panopti 


85. Urethra Stones. 


calculi had evidently 


a9 He had never 


91. Blunders in Care of the Wounded 


asepsis 1s realized 


sterilizing the 


handled with sterilized 


tage of saving the 


voluminous to be 


ir called on to do 


forget that the part 


the wound should neve 


drawing the rubber 


glove before it is 


until ready to put the glove on 


covering for 
dressing is carried 


constric'ing action 


tampon 1s often applied so 


to pack the 
retained pus beneat 
\nother 


parts in the 


Pawuz¢ 
Irequent 


uninjured joint 
hip, knee 


fractured leg, the 


th ] 


arm, the si 


femur, the 


upper 
With fracture of tl 


might spit 


! me 
elbow The immohi 
t flavor tunctioning 
better than extens 


The elbow should 
shoulder kept in a 


outward S 


but they must alw:; 
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Wiener klinische Wochenschrift, Vienna 
June 17, XXVIII, No. 24, pp. 637 
Heart Murmurs (Zur Klinik 
Herzgerausche.) M. Heitlet 
Ol Varying Behavior of the Mitral and Tricuspid 
Heart (Verschiedenes Verhaltea des Mitral 
lostiums Herzschwache.) M Heitler. 
02 *Differential Diagnosis and Prophylaxis of Typhus. 
i Boral. 
Insects as Conveyors of 
Cebertragung von Krankheiten durch Arthropoden.) J. Fiebiger 
s of Lice (Zur Methodik 
Lausevertilgung Agentien.) A, 
Felix 
Tuberculous Laryngitis in Child 
Mumps in Men Over Thirty; 
Hi. Moser and A. Arnstein 
107. Improvised Universal Suspensory K. [ 
Wounds of the Testicles in War; 
Mutschenbacher. 


664 


Accidental der akzidentelien 
with Weak 


rrikusyida 


\ alves 

und 
be 
(Flecktyphus. ) 


Nleiderlause 


Diseases (Ueber und die 


103 


Chemicals in Extermination of 


durch Dar pte chemischer 


of 2 E 


Seventeen ( 


Cermonig. 


ases in One Troop. 


"lie 
it 


ann. 
Eighteen ( 


LOS ises. 


102. Typhus.—Boral states that it is almost impossible to 
distinguish between typhus and typhoid in the early stages 
except His extensive 
experience has confirmed anew that a typhus patient abso 
lutely free from vermin and nits is not a source of infection 


by serologic and bacteriologic tests. 


t others. 


Zeitschrift fiir Urologie, Leipzig 
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109. Electric Coagulation of Bladder Tumors.—Lohnstein 
illustrated fulguration catheter 
hich can be used for various purposes in the bladder besides 
the all under direct 


Inspection, 


es an description of a 


‘ication of high frequency current, 


sual 
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Medica, Buenos Air 
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rgentine ( 

enced in 

(Inversion 
le inversi lel patelar.) Maglione 
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stions he sought to answer in his study 
he Wassermann 


but 


reaction was strongly his ca 
mercur! 
in three 


thr 


became negative under a 
It veered promptly to positive 
after the had taken 
gm. of tyrosin, the 


Syphilis is extremely 


again 
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